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Association Intelligence. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, 
London, on Wednesday, January 28th, at 11 a.m., when 


a large amount of the time of the Council was devoted 


to matters which are to be reported to the Representative 
Body, and as to which full reports will be published in 
due course. 
Present : 
Sir JAMES BARR, M.D., LL.D., Liverpcol, Deputy Chairman 
of Council, in the Chair. 
Dr. W. AINSLIE HOLLIS, Hove, President. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 
Dr. JoHN ADAMS, Glasgow Dr. G. E. HAsuip, London 
Dr. J. MITFORD ATKINSON, Dr. T. ARTHUR HELME, Man- 
London . - chester 
Dr. R. M. BEATON, London Mr. R. J. JOHNSTONE, Belfast 
Dr. -M. G. Biaas, London Mr. P. NAPIER JONES, Crow- 
Mr. W. F. Brook, Swansea thorne 
Dr. CHARLES BUTTAR, London Mr. F. CHARLES LARKIN, 


Dr. H. J. CAMPBELL, Bradford Liverpool 
Mr. W.F. CHOLMELEY, Wolver- Mr.- C. CouRTENAY 
hampton Gillingham 


Dr. J. SINGLETON DARLING, 
Lurgan 

Mr. E. J. DOMVILLE, Chel- 
wood 


Dr. D. E. FINLAY, Gloucester 

Dr. ADAM FULTON, Basford, 
Nottingham 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. JOHN GORDON, Aberdeen 

J.P. GREANY, 
I.M.S. (Indian Medical Ser- 
vice) 

Dr. T. D. GREENLEES (South 
African Branches) 

Dr. Masor REENWOOD, 
London 

Dr. J. R. HAMILTON, Hawick, 


Dr. J. LIVINGSTONE Loupon, 
Hamilton 

Mr. ALBERT Lucas, Birming- 
ham 

Dr. C. H. MILBURN, Hull 

Dr. J. MUNRO Morr, Inverness 

Mr. E.C. MONTGOMERY-SMITH, 
London 

Dr. J. E. MooRHOUSE, Stirling 

Dr. B. H. Mumpsy, Portsmouth 

Dr. H. F. OLDHAM, Morecombe 

Dr. GEORGE PARKER, Bristol 

Sir JAMES PortTER, K.C.B., 
M.D. (Royal Navy Medical 
Service) 

Dr. F. J. SmitH, London 

Mr. D. F. Topp, Sunderland 

Mr. E. B. TURNER, London 

Mr. E. H. WILLOCK, Croydon 


DEATH. 

‘The Cuarrman reported the death of Dr. J. G. Durran of 
Leighton Buzzard, a former member of the Council, and 
was requested to forward to the family expressions of 
sympathy in their bereavement and appreciation of the 
work Dr. Durran had done for the Association. 


VACANCIES ON CoUNCIL. 

A vacancy having occurred among the four members of 
Council elected by the Representative Body under By- 
law 43 (d), owing to the resignation of Dr. J. Pearse, the 
Chairman of Representative Meetings had, pursuant to 
By-law 52, declared as elected to fill the vacancy Mr. 
E. J. Domville of Chelwood, near Bristol. For the two 
vacancies among the twelve members of Council elected 
by the Branches in the United Kingdom under By- 
law 43 (c), caused by the resignations of Drs. Mactier 
and Clow, he had, pursuant to By-law 52, declared as 
elected Mr. W. F. Cholmeley, Wolverhampton, and Dr. 
J. E. Moorkouse, Stirling. 


ANNUAL MEETING, CAMBRIDGE, 1915. 

The Executive of the Cambridge Meeting have urged 
that it is desirable to arrange that the Cambridge Meeting 
should commence on Friday, July 2nd, and finish on 
July 10th, 1915, and the Council will recommend these 
dates to the Annual Representative Meeting. 


NATIONAL TEMPERANCE LEAGUE. 
An application from the National Temperance League 
for permission to hold its annual breakfast during the 
Aberdeen meeting was granted. 


FINANCE COMMITTEE. 
The TrEAsuRER presented the minutes of the Finance 
Committee for the December quarter. 


Accounts. 
The accounts, amounting to £19,408 3s. 8d., were 


approved, and the ‘Treasurer empowered to discharge 


those remaining unpaid. 
Dr. Haslip was appointed to fill a vacancy on the 
Committee. 


Assistant Mepicat SecrRETARY (INSURANCE). 
The Council decided to postpone the question of the 
appointment of an Assistant Médical Secretary (Insurance) 
pending a report by the SpeciaJ Inquiry Committee. 


ORGANIZATION COMMITTEE. 
The Chairman, Mr. F. Cuartes Larky, presented the 
quarterly report of this Committee. 


Souto AFRIcAN Mepicat ConGREss. 
The Council decided that an effort should be made on some 
future occasion to appoint a delegate to attend the South 
African Medical Congress. 


ELIGIBILITY FOR MEMBERSHIP OF ASSOCIATION. 

The Organization Committee was authorized to com- 
municate with the Overseas Divisions and Branches, 
reporting to them on the whole matter of eligibility for 
membership, and asking whether it is desired that any 
practitioner registered in any portion of the British 
Empire should be eligible for election. It is hoped 
these replies may be in the hands of the Council by 
September Ist, 1914. 


SuaeGEsteD INCORPORATION OF SoUTH AUSTRALIAN BRANCH. 

A communication from the South Australian Branch, 
stating that the Branch has no corporate existence, and 
that it is felt by the members of the Branch that in order 


‘to protect themselves it is necessary to become incor- 


porated under their own law, which would necessitate 
alteration of their rules, was referred to the Organization 
Committee with power to act. 


Mepicat STtuDENTS AND ANNUAL MEETINGS. 

The Organization of Medical Students Subcommittee of 
each year was instructed, when the annual meeting is to 
be held at a place containing a medical school or schools, 
to forward on behalf of the Association a request to the 
local Executive Committee (1) that such arrangements as 
are possible be made to enable medical students studying 
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in that town to attend the meetings of Sections and the 
social functions of the annual meeting; and (2) that, if 
possible, at a date during or prior to the annual meeting a 
special meeting of local medical students be convened by 
the local Executive Committee, to consider some matter 
or matters of professional interest. : 

A request on the foregoing lines is being addressed to the 
Executive Committee of the Aberdeen meeting. 


REPRESENTATIVES OF THE SERVICES ON THE CoUNCIL. 

_ It will be recommended to the Representative Body 
. that in future as a standing procedure the representatives 
of the Services on the Council be appointed to hold 
office for a period of three years instead of one year as at 
present. 


LapsE OF MEMBERSHIP THROUGH ARREARS. 
_. The Financial Secretary and Business Manager was 
instructed to compile yearly at a suitable date, in respect 
of each Division and * en a list of those members who 
are in arrears with their subscriptions, and that threé 
months before the time when these members’ names will 
(if the subscription remains unpaid) be removed from the 
register of members, copies of such list be sent to the 
honorary secretaries of the Division and Branch concerned. 


DOMINIONS COMMITTEE. 
ELIGIBILITY FOR MEMBERSHIP. 


submitted a recommendation that the powers conferred 
upon Colonial Branches by Article 4 to prescribe by 
their rules who shall be eligible for membership be not 
|anterfered with. 

The Deputy CHarrMAN oF Covuncit pointed out that as 
a decision of the Council passed that day, upon a recom- 
mendation of the Organization Committee, dealt with the 
‘same subject, it would be well that the Dominions 
Committee should withdraw their proposal meantime, and 
the Chairman consented to do so. 


SCIENCE COMMITTEE. 
, The Chairman of the Committee, Dr. F. J. Surru, pre- 
sented the quarterly report. 


APPOINTMENT OF A RESEARCH SCHOLAR. 
Dr. Edward G. Schlesinger, of London, was appointed a 
Research Scholar of the Association. i 


MEDICO-POLITICAL COMMITTEE. 
_ Mr. Garstane, Chairman of the Committee, presented 
the quarterly report. 


VACANCIES UPON COMMITTEE. 
Mr. E. J. Domville and Dr. P. Napier Jones were ap- 
pointed to fill vacancies on the Committee. 


ee Ricut or Masters or Saips To INFORMATION As TO ILLNEss 
FROM WHICH PASSENGERS OR CREW ARE SUFFERING. 
The Council expressed the opinion that professional 
secrecy should be maintained by ship surgeons in respect 
to all cases of illness attended by them on board ship; 
except in thosé cases which come within the quarantine 
regulations of any port visited, or which arise under 


other legal obligations. 
: APPOINTMENT OF “ CORRESPONDENTS”’ WITH RESPECT TO 
Sure SuRGEONS. 


§ A full list of “‘ Correspondents” of the Ship Surgeons’ 
oo Subcommittee will be published regularly in either the 
oS JourNAL or SUPPLEMENT, with a request that all ship 
surgeons communicate either with one of the “ Corre- 
spondents” or with the Subcommittee, on any matter of 
interest to ship surgeons generally. It is hoped that all 
practitioners acting as ship surgeons will forward their 
names to the Subcommittee, witi a view tothe compilation 
of a register of ship surgeons. 


Payment oF SHip SURGEONS FOR ATTENDANCE UPON 
First anp SEconp. PASSENGERS. 


the advisability of adopting some fixed scale of fees for 
medical attendance on first and second class passengers. 


Hospirat ACCOMMODATION ON BoarD SHIP. 
It was decided to inform the Board of Trade that the 
British Medical Association notes with satisfaction the 


/ The Chairman of the Committee, Dr. T. D. GREENLEEs, | 


The Council decided to urge upon shipping companies 


action of the Board in issuing to ship owners the following 

recommendation of the recent Committee appointed to 

revise the medical scales for merchant vessels : 

Our attention has been called to the absence on board 

—- vessels of any separate accommodation for members 
of the crew who fall ill or meet with accidents. 

We are of opinion that it would be very desirable that 
some suitable provision should be made on board all ocean- 
going cargo vessels for the separate and reserved accom- 
modation of sick persons, and trust the Board will see fit 
to use its influence with ship owners in this direction. 

It is also proposed to urge upon the Board of Trade the 
necessity of making the above recommendation compulsory 
upon all ship owners. 


PUBLICATION IN “JOURNAL” OF CERTAIN ADVERTISEMENTS. 
The Council gave instructions that advertisements of 
any vacant medical appointments, including assistancies 
and locumtenencies, tendered for insertion in the JouRNAL, 
in which applicants are requested to state the amount of 
salary they would require or accept, be not accepted. 


REPRESENTATIVES UPON MILK CERTIFICATION COMMITTEE 
OF THE PurRE Foop HeEattH Society or 
GREAT BRITAIN. 


Dr. T. Barrett Heggs (Sittingbourne) was appointed 


representative of the Association upon the Central Milk 
Certification Committee of the Pure Food and Health 
Society of Great Britain. 


WorkMEn’s Mepicat Arp ASSOCIATIONS AND MEMBERS OF 
THE Starrs oF Votuntrary Hospirats. 

The Council authorized the Medico-Political and Hos- 
pitals Committees to issue to the Divisions at the earliest 
possible moment a joint report upon the subject of 
Minutes 82 and 83 of the Special Representative Meeting, 
December, 1913, concerning the question of the policy to 
be pursued by the staffs of hospitals with regard to patients 
sent from medical aid associations; the report to be issued 
with the object of obtaining the opinions of Divisions, and 
not of recommending definite action to be taken by them 
pending further consideration of the whole subject by the 
Council and Representative Body. 


ScHEME FOR CO-OPERATION WITH COLLIERY AND PuBLIc 

Works SurGEONS CoMMITTEE FOR SCOTLAND. 

The following scheme for co-operation with Colliery and 
Public Works Surgeons Committee for Scotland was 
approved : 
(i) That the Scottish Committee appoint three of 

its members to be members of the Colliery and Public 
Works Surgeons Committee for Scotland. 

~ (ii) That the Colliery and Public Works Surgeons 
Committee for Scotland submit a formal constitution, 
showing the number of its members, the conditions of 
admission to the right of its franchise, the method of 
election of the Committee, and the sources of revenue 
of the Committee. 

.» (iii) That the Colliery and Public Works Surgeons 
Committee for Scotland shall not take public action 
except in so far as its proposals have been approved 
by the Scottish Committee on behalf of the British 
Medical Association. 

(iv) That the Scottish Committee may by resolution 
make grants, out of the annual grant received from 
the Association, towards the general expenses of the 
Colliery: and Public Works Surgeons Committee for 
Scotland, subject to the approval of the Council, and 


~ that the financial liability of the British Medical 


Association be limited to such grant. 
The recommendations contained in above subparagraphs 
(i) and (iv) were approved subject to the conditions con- 
tained in subparagraphs (ii) and (iii) being accepted by the 
Colliery and Public Works Surgeons Committee. 


INSURANCE ACT COMMITTEE. 
“ FREE CHOICE.” 

Mr. T. JENNER VERRALL, Acting Chairman of the Com- 
mittee, presented the quarterly report. ‘ — 

The Council considered Minute 93 of the Special Repre- 
sentative Meeting, December, 1913, which was referred to 
it, and decided that any action taken in connexion there- 
with must be in strict accordance with the line of policy 
laid down in the following Minute 145 of the Annual 
Representative Meeting, 1913; 
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_Minute 145.—Resolved: That the following be the form of 
amendment of Section 15 (3) of the Insurance Act to be placed 
before Parliament in connexion with the Amending Bill: 

Clause 4, page 4, line 5. Insert the following new sub- 
clause : 

5. The following subsection shall be substituted for 
Subsection (3) of Section 15 of the principal Act: 

‘“‘The regulations made by the Insurance Commissioners 
shall provide that the Insurance Committee by which 
medical benefit is administered shall require any con- 
tributor whose total income from all sources exceeds one 
hundred and sixty pounds a year or such smaller sum as 
may with the approval of the Commissioners be fixed by 
that Committee (not being a voluntary contributor whose 
total income from ali sources exceeds one hundred and 
sixty pounds a year), and also any person who holds a 
certificate of exemption, and shall allow any other such 
person as the Local Medical Committee may in writing 
approve, in lieu of receiving medical benefit under such 
arrangements as aforesaid, himself to make his own 
arrangements with any duly qualified medical practitioner 
selected by himself (whether the name of the practitioner 
be on any such list or not) for receiving for himself alone 
medical attendance and treatment and on the personal 
applications of such contributors and persons the Com- 
mittee shall, subject to the regulations, contribute from 
the funds out of which medical benefit is payable towards 
the cost of medical attendance and treatment for such 
contributors and persons sums not exceeding in the 
aggregate the amount which the Committee would other- 
wise have expended in providing for them medical benefit 
(including medicine and appliances).”’ 


Mepicat REFEREES. 

Pending the issue of the Report of the Departmental 
Committee on alleged Excessive Sickness Benefit Claims, 
it was resolved that no action be taken with respect to the 
following Minute 69 of the Special Representative Meeting, 
1913: 

Minute 69.—Resolved: That the Council be requested to con- 
sider whether the system of approved societies calling in 
any medical referee they like, without the sanction of the 
Commissioners and the Local Medical Committee, is undesir- 
able, and whether one or more should be appointed for the 
whole area for a definite term. 


CentTRAL InsurRANCE DEFENCE Funp. 

The Council deferred the question of the advisability of 
making no further calls upon the guarantors to the 
Central Insurance Defence Fund pending the settlement 
of the question of the formation of a Special Fund, and 
without prejudice to any future decision. This will be 
reported to the Representative Body in connexion with 
the following Minute 61 of the Special Representative 
Meeting, December, 1913: 

Minute 61.—Resolved: That in view of the proposal to raise 
a special fund the Council be requested to consider the advisa- 
bility of making no further calls upon the guarantors to the 
Central Insurance Defence Fund. 


ProposED SPECIAL FuND FOR THE ORGANIZATION OF THE 
PROFESSION. 

In view of the fact that the work of the proposed Special 
Fund, if formed, will be entirely outside the organization 
of the Association, a special ad hoc Committee was 
appointed to deal with the question, consisting of the 
following: Dr. W. A. Hollis (Hove), Mr. T. Jenner Verrall 
(Bath), Sir James Barr (Liverpool), Dr. E. Rayner (Stock- 
port), Dr. R. M. Beaton (London), Dr. C. Buttar (London), 
Dr. E. R. Fothergill (Hove), Dr. R. W. W. Henry (Leicester), 
Dr. R. McKenzie Johnston (Edinburgh), Mr. Herbert Jones 
(Hereford), Mr. David F. Todd (Sunderland), Mr. H. H. 
Tomkins (London). The following Minutes 58 (a) (b), 59, 
and 60 of the Special Representative Meeting, December, 
1913, were referred to it for consideration and report: 

Minute 58.—(a) That seeing that a large majority of Repre- 
sentatives present at this meeting is in favour of the formation 
of a fund, the Council be instructed to consider the whole 
question and submit the matter to the Divisions in order that 
it may come before the Annual Representative Meeting next 
July for decision. 

(b) That in making its report to the Divisions the Council be 
authorized to issue therewith, if necessary, a minority report 
containing any objections to the scheme. 

Minute 59.—That when the Divisions are consulted an 
opportunity be taken of recording the votes for and against 
the scheme at Divisional meetings. 

Minute 60.—That the Divisions be instructed to take the 
* ppinion of practitioners resident within their areas by means of 

a postal vote. ; 


Drue Tarirr. 
The Council decided to try to arrange Conferences some 
time during the summer of each year between representa- 


tives of the British Medical Association and of the Pharma- 
ceutical Society, for the purpose of arriving at some 
agreement with regard to the Drug Tariff for the succeed- 
ing insurance year. The agreement could then be recom- 
mended by each parent body to the various Local Medical, 
Panel, and Pharmaceutical Committees throughout the 
kingdom. 

It was left to the Insurance Act Committee to make all 
necessary arrangements for the holding of such Confer- 
ences, and to appoint the Association’s representatives 
thereat. 


Co-ORDINATION, ETC., OF LocaL MeEpicat ComMMITTEES. 

The Insurance Act Committee was directed to take all 
necessary steps, through the organization of the Associa- 
tion, for the holding at an early date of a Conference of 
representatives of all Local Medical and Panel Committees 
in the United Kingdom; and the Council sanctioned the 
expenditure in providing, for the purposes of the Confer- 
ence, place of meeting, printing and postage, and clerical 
assistance. Practitioners taking part in the Conference 
must make their own arrangements as regards any other 
expenditure. 


TREATMENT OF ALL Forms or TUBERCULOSIS BY MEMBERS 
or MepiIcaL Starrs or TUBERCULOSIS DISPENSARIES 
or Votuntary Mepicat Institutions. 

The Council approved certain recommendations con- 
cerning the treatment of all forms of tuberculosis by the 
members of the medical staffs of tuberculosis dispensaries 
or voluntary medical institutions. The Insurance Act 
Committee was authorized to forward to the Divisions. 
the recommendations together with an amended version of 
the model scheme of the Association for the treatment of 
tuberculosis. 

It was left to the discretion of the Insurance Act Com- 
mittee to decide as to when, and to what bodies, the 
report and model scheme should be issued. When issued 
the report will be published in the Journa, 


MeEpicaL OFFICERS OF VOLUNTARY HosPITALS AND OTHER 
CHARITABLE INSTITUTIONS AND TREATMENT OF MEMBERS 
OF THE STAFF WHO ARE INSURED PERSONS. 

It will be recommended to the Representative Body 
that in those cases where the medical officer of any 
voluntary hospital is required to attend insured members 
of the staff of such institutions, the moneys paid by the 
Insurance Committee in respect of the medical attendance 
and ‘treatment of such insured persons (exclusive of drugs 
and appliances) shall be paid to the medical officer of the 
institution who is responsible for such‘ attendance and 
treatment, irrespective of any salary paid to such officer 
by the hospital authority. 


CENTRAL INSURANCE DEFENCE 

The Council, acting as trustees of the Central Insurance 
Defence Fund, gave instructions that the report and 
accounts of the auditors as to the Central Insurance 
Defence Fund be published in the Journat. They will 
be found on page 76. 


FILtinGc oF VACANCY IN COMMITTEE. 

Dr. C. H. Milburn (Hull) was appointed a member of the 
Insurance Act Committee, in place of Dr. James Pearse, 
resigned. 
NON-PANEL COMMITTEE. 

The Chairman of the Committee, Mr. E. B. Turner, 
introduced the quarterly report. 


Carp Recister AND Lists or Non-PAaNeL PRAcTITIONERS. 

It was decided to obtain a complete set of panel lists 
issued by the various Insurance Committees throughout 
the country in January, 1914, for the purpose of making 
the Card Register indicate whether or not a particular 
practitioner is on a panel. 

It was also decided to make from the Card Register 
complete lists of non-panel practitioners in each area, and 
to forward them to honorary secretaries of Divisions for 
correction, and for information as to whether such practi- 
tioners are in active practice, and if so, the nature of their 
practice. 


PoLicy ‘AS REGARDS EXTENSION oF INSURANCE ACTS. 
A proposal that the policy of the British Medical 
Association, as regards any extension of the Insurance 
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Acts, should be one of opposition to the extension of 
contract medical practice was referred to the Future 
Developments of the Insurance Acts Committee for con- 
sideration, and without any expression of opinion by the 
Council. 
SECRETARIAL WorK oF CoMMITTEE. 

It was decided that in future the Secretary of the Non- 
Panel Committee shall be the Medical Secretary or a 
deputy acting for him. 


The Council, having concluded its business, adjourned 
at 7.15 o'clock: 


AUDITORS’ REPORT ON THE CENTRAL 
INSURANCE DEFENCE FUND. 


Gresham College, Basinghall Street, 
ndon, E.C., 
30th January, 1914. 


Guy Elliston, Esq., Financial Secretary and Business 
Manager, British Medical Association 
429, Strand, W.C. ; 


Dear Sir, 
We send herewith account of the receipts and pay- 
ments of the Central Insurance Defence Fund, up to the 
3lst ultimo, which we have audited. We desire to draw the 
attention of your Committee to the following matters in 
connection with this account :— 


The account has been divided into two parts. The first 
relating to administration comprises all receipts in respect of 
calls made for administration, and has been changed ah ok 


expenditure out of the Fund as relates to administration. The 
second compensation account comprises all sums received and 
disbursements made in respect of compensation. 


Both these accounts include subscriptions received direct 
from members and also subscriptions received through 
Branches and donations from Branches out of their funds. 


In respect of sums received from Branches it will be under- 
stood that we have not in any way inspected or audited the 
Branch accounts, and it may be that there are balances 
collected by the Branches which are still due to the Association. 
All that has been included in this account are the sums that 
have actually come into the possession of the Central Fund. 


We have allocated to the Compensation Account so much cf 
the interest received from the Bankers upon the deposit 
account as appears to be due to the balances held from time to 
time on behalf of the Compensation Branch. 


We have checked the payments recorded against the 
vouchers,, but with reference to the Divisional’and Provisional 
Medical Committee expenses amounting to £1,923 13s. 5d., 
we would remark that while the greater part of this item has 
been vouched agdinst detailed accounts rendered by the 
Branches and approved by the Medical Secretary, payments to 
Branches amounting to £335 12s. 11d. could not be verified in 
this way owing, as we understand, in many cases to the fact 
that the accounts of expenses had already been returned to the 
Local Committees. In these cases as in all others the receipt 
of, or cheque endorsed by, the recipient has been produced as 
a voucher for the disbursements out of the Central Fund. 


We are, 

Dear Sir, 
Yours faithfully, 
(Signed) PRICE, WATERHOUSE & CO. 


BRITISH MEDICAL ASSOCIATION. 


: CENTRAL INSURANCE DEFENCE FuND. 
Account of Receipts and Payments for the period from 22nd July, 1911, to 
81st December, 1913. 
ADMINISTRATION ACCOUNT. 


REcEIPTs. 
£8. d, 
Subscriptions received, 22nd 
July, 1911, to 31st December, 
» Proportion of Interest on 
Deposit oe 27 610 


£16,807 8 6 


PAYMENTS. 
£ sd, 
By Grant to British Medical 
Association to meet extra- 
ordinary in.con- 
nection with the National 
Insurance Act 3,500 0 0 


», Divisional and Provisional 
Medical Committee Expenses. 1,923 13 5 
to Irish Conjcint Com- 
mi oe oe 


00 
nses 34:18 2 
Deputation to 
16,119 9 4 
», Balance, being armvunt unex- 
pended on Administration 
Account ae 68719 2 
£16,807 8 6 


COMPENSATION ACCOUNT. 


£ sd. 

To Subscriptions received, 1st 

January to 3lst December, 

»» Interest on Deposit.. _.. 180 0 0 
»» Interest on Loan to British 

Medical Associati 187 8 0 


ion ee 
17,923 10 2 


Unexpended Balances, 31st Dec., 1913— 
Administration 
687 19 2 


Account 
Compensation 
Account .. 12,001 5 2 


12,689 4 4 


£12,689 4 4 


By Grants to Members .. 2,747 5 0 
» Grant to ‘Courtenay 
Milward Memorial Fund” .. 200 0 0 
», Loans to Members .. 2,975 0 0 
», Balance, being amount unex- 
pended .. 12,001 5 2 


Cash with Bankers— 
Current Account 1,189 4 4 
Deposit Account 1,500 0 0 


British Medical Association Loan 
Account (secured by Deposit 
of Investments). . 10,000 0 0 


£12,689 4 4 


2,689 4 4 


We have compared the above account of receipts and payments with the books and vouchers of the Fund, and 


find it correct. 


Gresham College, Basinghall Street, E.C. 
80th January, 1914. 


We have verified the Bank Balances at the 3lst December, but we have not audited the accounts 
of the Local Committees who have collected contributions for the Fund. 


PRICE, WATERHOUSE & CO. 


x 
A 
+ 
. 
bd 
£17,923 10 2 
q 
. 
te 
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MEMORANDUM 
WITH REGARD TO PERSONS MAKING THEIR 
OWN ARRANGEMENTS UNDER SEC- 
- TION 15 (3) OF THE NATIONAL 
INSURANCE ACT, 1911.* 


1. The Commissioners desire to draw the attention of 
Insurance Committees to certain provisions in the current 
Medical Benefit Regulations, as regards persons making 
their own arrangements, in which those Regulations differ 
from the Regulations previously in force. 


(a) Persons who were Allowed to make their own Arrange- 
* ments for Medical Benefit during the past Year. 

2. Inquiries have been received from Comntittees with 
regard to the position of persons under this head who 
have not given the notice required by Article 21 of the 
Regulations in force in 1913 of their desire to change their 
method previously adopted of obtaining treatment. 

3. The Commissioners accordingly desire to point out 
that under the Article named such persons are deemed to 
have applied to obtain treatment in the current year in 
the same manner as in the preceding year, 1.e., they 
_ are deemed ‘to have applied to make their own arrange- 
ments. It will, accordingly, be necessary for Committees 
to review the individual cases in which they have already 
given consent to persons making their own arrangements, 
in order that they may consider whether for any reason, 
such as change of circumstances, permission should be 
refused. 

4. For this purpose, a copy of the appropriate form of 
application (see (d) below) should be issued to each person 
to whom permission has previously been granted. In the 
event of the circumstances of the insured person remaining 
unchanged the Committee will doubtless desire to extend 
the permission previously given, refusing permission in 
those cases only in which, in the proper exercise of their 
discretion on the particular facts before them, the Com- 
inittee are satisfied that the existing circumstances justify 
this course. 

5. The consent or the refusal, as the case may be, of 
the Insurance Committee should be notified to the 
insured person as soon as practicable, and, in this con- 
-nexion, attention is drawn to Article 14 (7) of the 

Medical Benefit Regulations now in operation, which 
specifies the periods. for which an insured person may 
be allowed to make his own arrangements—namely, up 
to the end of the year in which application is made or 
up to the end of the succeeding year, as the Committee 
think fit. Care should be taken, therefore, to indicate in 
the notice to the insured person in each case where 
permission is given the period it is intended to cover. 

6. Where permission is refused, the insured person will 
revert to the ordinary arrangements, and the Committee 
should recover the endorsed Medical Card, if any, pre- 
viously issued, and provide him with a Medical Card for 
his por of a doctor on the panel or of an institution. 


(b) Exempt Persons required to make their own 
Arrangements. 

7. As Committees are aware, exempt persons whose 
total income from all sources exceeds £160 a year are 
required under Section 9 of the National Insurance Act, 
1913, to make their own arrangements for medical benefit. 
Exempt persons entitled to medical benefit whose incomes 
exceed £160 have been instructed to notify the Committee 
to that effect. As these persons are required by the Act 
to make their own arrangements, Committees have no 
discretion in the matter, and it will not be necessary 
to accord to the exempt person the consent of the Com- 
mittee. The latter.will, however, require to be satisfied, 
either at the time that the notice is given or when a 
contribution is claimed, that the necessary conditions 
specified in the Regulations have been satisfied. In order 
that they may not incur expense under a misapprehension, 
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it is extremely important that exempt persons required tc 
make their own arrangements should have the position 
placed before them as soon as practicable. The Commis. 
sioners have accordingly prepared a model form for 
the convenience of Committees in this connexion (see 


paragraph (d) below). A copy of this form should be. 


issued to each exempt person notifying that he is required 
to make his own arrangements. The form: will also be 
found to be applicable to other persons who, by the opera- 
tion of any income limits fixed by the Committee, are 
required to make their own arrangements. . 


(c) Persons making their own: Arrangements otherwise 
than with duly qualified Medical Practitioners. 

8. It is within the knowledge of Committees that the 
old Regulations did not deal under expressly separate pro- 
visions with arrangements made with qualified prac- 
titioners and those made with other persons. It was, of 
course, contemplated that the great majority of applica- 
tions under Section 15 (3) of the National Insurance Act, 
1911, would be received from persons desirous of makin 
private arrangements with qualified practitioners ; rs 
this expectation has, it is understood, been justified by 
the experience of Committees, who will, in all probability, 
continue to receive the bulk of their applications from 
persons desirous of making arrangements of that nature. 
But the Regulations did not exclude the possibility of 
arrangements of another class, and it was left to Insurance 
Committees to consider the particulars of individual appli- 
cations with a view to giving or withholding consent, in 
accordance with a proper exercise of their discretion, upon 
the merits of each case. 

9. It is understood, however, that difficulty was ex- 
perienced last year by Committees in some cases in dealing 
with the applications of persons desirous of arranging 
otherwise than with qualified practitioners, practically the 
whole of which have, according to the Commissioners’ 
information, been received from’ those who wish to obtain 
treatment from persons known as “ herbalists,” on grounds 
of preference based either on a long existing habit, or on 
some objection to the treatment given by qualified medical 
practitioners. In the course of their consideration of these 
cases it is believed that doubts have occurred to Insurance 
Committees as to whether their discretion was not fettered 
by the terms of the Regulations, as appearing to suggest, 
in the absence of any specific appropriate provision, that, 
failing the satisfaction of the standards applicable to the 
case of treatment by qualified practitioners, the Committee 
were not empowered to consent to, or contribute to the 
cost of; arrangements for other kinds of treatment. 

10. It is not the case, in the opinion of the Commis- 
sioners, that the old Regulations fettered the discretion of 
Insurance Committees in the manner suggested; and it 
was open to them, asthe Commissioners have advised 
when consulted, to exercise that discretion upon the 
merits of each application before them in accordance with 
their duties to the insured persons concerned. But as 
confusion seemed likely to arise in the consideration by 
Committees, under one provision of general application, 
of cases differing so widely in character, and as situations 
of difficulty would certainly be created by an indiscrimi- 
nate adoption, in respect of all types of cases, of admini- 
strative procedure primarily devised with a view to the 
circumstances of treatment by qualified practitioners only. 
the Commissioners have, both for the purpose of removing 
doubts and for the administrative convenience of Com- 
mittees, amended the Regulations in making them 
substantive, so as to restate (in Article 44) their practica! 
effect in the form of distinct and separate provisions 
governing, in the two sets of cases, the conditions to be 
observed and the circumstances in which a contribution 

11.’ Before, however, these provisions are dealt with, it 
should perhaps be pointed out that, though the conditions 
of the Special Exchequer Grant are no longer specifi- 
cally referred to in the Regulations as conditions of 
a contribution by the Committee, the position is in 
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no respect modified by this amendment. The con- 
ditions in question are still required to be complied 
with as conditions of the Exchequer Grant to Insur- 
ance Committees; and in the event of any breach of 
those conditions in connexion with treatment privately 
arranged for under Section 15 (3) of the National Insur- 
ance Act, 1911, the Committee will be liable to a propor- 
tionate diminution of their share of the grant. Moreover, 
paragraph 4 of Article 44 now expressly provides, in such 
cases, for a reduction being made in the contribution 
which would otherwise have been payable under that 
article to the person; in whose case non-fulfilment of the 
. conditions has occurred, of the amount of the loss occasioned 
thereby; and as this provision is one of general application, 
the effect is that in the case of every person making his 
own arrangements, the Committee’s contribution is liable 
to be reduced by the amount payable from the Exchequer 
in respect of his treatment, unless the conditions of the 
Exchequer Grant have been fully complied with. 


12. Proceeding now to the separate provision governing 
private arrangement cases with qualified practitioners, it 
will be observed that the previous position is not mate- 
rially modified by the new Regulations. The Committee 
are required to satisfy themselves that the private 
arrangements made “are such as to secure treatment 
(including drugs and appliances) not inferior in nature, 
quality, and extent to that provided under the arrange- 
ments made by the Committee.” They will also, of course, 
secure compliarce with the conditions of the Exchequer 
Grant, as having general application to all cases, in the 
manner indicated in the preceding paragraph. 

13. It should perhaps be pointed out that the Regula- 
tions have been slightly amended as to the methods 
according to which the Committee’s contributions are to 
be calculated. It is now possible for the Committee to 
contribute to the cost of arrangements, for receiving treat- 
ment from a qualified practitioner, made in either of the 
following ways, namely: 


(1) As regards both treatment and the supply of drugs 
etc., by contract at a fixed rate or rates ; 

(2) As regards treatment alone, by contract at a fixed 
rate; drugs, etc., being obtained when required, 
and accounts. therefor being presented to the 
Committee; | - 

(3) As regards drugs, etc., alone, by contract at a fix 
rate; treatment being obtained when required, and 
accounts presented; and 

(4) Both treatment and drugs being obtained when 

required, and accounts presented. 


14. With regard to the separate provision (paragraph 2 


of Article 44) governing private arrangements for receiving 
treatment otherwise than from’ qualified practitioners, it 
will be seen that it contains no explicit requirements as to 
the manner in which the Committee are to satisfy them- 
‘selves as to the arrangement made. It will, of course, be 
obvious that any definite standards established, such as 
that prescribed in the case of treatment by qualified prac- 
titioners (paragraph 1 of Article 44) must be comparative, 
and must thus fail to apply where the circumstances are 
not comparable; and it will therefore not be possible for 
the Committee to judge of the satisfactoriness of any 
arrangements made with unqualified persons by the 
standards applicable to the panel system. 

15. Paragraph 2 of Article 44 accordingly leaves the 
matter at the discretion of the Committee, who “may 
make such contribution ...as they think fit.” But 
private arrangements with unqualified persons, like all 
other private arrangements, are subject to the applicasion 
of the conditions of the Exchequer Grant. These con- 
ditions require, inter alia, that the person undertaking 
treatment should also undertake to provide domiciliary 
treatment for tuberculosis, in accordance with the Local 
Government Board Order of 26th July, 1912; and as itis 
not legally open to any person other than a duly qualified 
medical practitioner to perform this service, it is clear that 
no arrangements otherwise than with qualified practi- 
tioners could earn the Grant to which these con- 
ditions attach. The Committee will not therefore 
be able to rely upon receiving any sum from the 


Exchequer Grant in respect of treatment afforded by 
unqualified persons; and they would be well advised, in 
the Commissioners’ opinion, to make it clear to any person 
desirous of being so treated that, in the probable event of 
a reduction in their share of the Grant, the maximum 
sum available to them for contribution would be limited 
to the sum (amounting, with the State proportion, to 6s.) 
which is payable in respect of the applicant by his 
approved society or out of his account in the Deposit 
Contributors Fund, or from the Exempt Persons Fund, as 
the case may be. 

16. It will be seen that the Regulations only admit of a 
contribution being made by the Committee to the expense 
of arrangements for treatment by an unqualified person if 
the insured persons pay at a fixed capitation rate. The 
difficulty of equating the value of services rendered under 
widely varying systems, with a view to the adoption of a 
scale for the calculation of contributions on an attendance 
basis, would in practice prove almost insuperable. © 

17. The provisions of the old Regulations, enabling the 
Committee in these cases to reduce or withhold their 
contribution in the event of their receiving representations 
from an approved society that the treatment is not such 
as will adequately protect the society’s funds, is retained 
in the Regulations now current. 


(a) Forms for use in connexion with Applications by 
Persons desiring or required to make their 
own Arrangements. ; 

18. The forms already in use by Committees will require 
revision in certain respects in consequence of the pro- 
visions of the current Regulations. Model revised forms 
have accordingly been prepared, copies of which are 
enclosed herewith. Forms 43/I.C. and 43(6)/I.G. are 
the ordinary forms, and will be used in the appro- 
priate circumstances where the arrangements are pro- 
posed with duly qualified practitioners. Form 43(c)/I.C. 
will be used in the case of persons required to make their 
own arrangements, either under Section 9 of the National 
Insurance Act, 1913, or by the operation of any income 
limit adopted by the Committee. In view of the 
“Travellers” arrangements now in operation, it is not 
thought that Committees will have occasion to require 
any form similar to the original Form 43(a)/1.C.; 
but in the event of such a form being necessary, 
or in the event of any Committee requiring forms in 
a case where an insured person is desirous of making his 
own arrangements with an unqualified person, the Com- 
mission will advise, on application, as to a suitable form in 
either case for adoption with their approval. 

19. The Commissioners would be prepared to approve 
forms in accordance with the models.enclosed herewith if 
adopted by the. Committee. The forms actually adopted, 
with the scale of fees completed where necessary, should, 
however, be submitted for formal approval and for purposes 
of record. 

National Health Insurance Commission (England), 

February, 1914. 


-SCOTLAND. 


Powers AND DutTIEs oF PANEL AND PHARMACEUTICAL 
CoMMITTEES. 
THE following memorandums have been issued by the 
Insurance Commission (Scotland) : 


MEMORANDUM AS TO THE POWERS AND DUTIES OF 
THE PANEL COMMITTEE.* 

1. Under the provisions of Section 32 of the National 
Insurance Act, 1913, the Panel Committee is to perform 
such duties and exercise such powers as may be deter- 
mined by the National Health Insurance Commission 
(Scotland). : 

2. The National Health Insurance (Panel and Pharma- 
ceutical Committees) Regulations (Scotland), 1913, govern- 
ing the election of these committees, provide for arrange- 
ments being made by the Commission for the first meet- 
ing of thePanel Committee, and for the appointment of a 
Secretary who shall forthwith notify his appointment to 
the Commission. 

3. Having been duly constituted, the Panel Committee 


‘is to be the medium through which the Insurance Com- 


mittee is to ascertain the opinion of the medical practi- 
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tioners,. who have undertaken the attendance and treat- 
ment of insured persons under the National Insurance 
Acts or Regulations made thereunder in regard to any 
matter affecting the administration of medical benefit. 
These matters, which are incorporated in the National 
Health Insurance (Medical Benefit) Regulations (Scotland), 
1913, are briefly outlined below. 


Conditions of Service. 

4. Before embodying in a draft agreement the terms 
upon which it is proposed to invite practitioners to under- 
take the treatment of insured persons, an Insurance 
Committee must first consult the Panel Committee. 
(Regulation 5 (1).) 

eping of Records. 

5. In addition x. ‘ae records of the diseases of his 
patients which a practitioner is required to keep as con- 
ditions of any Treasury Grant, he may be called upon to 
keep such further records as may be agreed upon between 
the Panel Committee and the Insurance Committee. 
Schedule (8).) 


Revision of Terms of Service. 

6. If at any time the Insurance Committee desire to 
alter the terms of service of practitioners, they must 
consult the Panel Committee before submitting the 
changes to the Commissioners. (Regulation 16 (1).) 


Allocation. 

7. It will be the duty of the Insurance Committee to 
arrange with the Panel Committee for enabling any 
insured person, whois entitled to select a practitioner 
from the panel and makes due application for the purpose, 
bs iri assigned to a practitioner on the panel. (Regulation 

Calculation of Remuneration. 

8. The Panel Committee will agree with the Insurance 
Committee upon the proportion of capitation fees to be 
credited at the beginning of every quarter to each practi- 
tioner in respect of the insured persons on the Committee’s 
register who have not been accepted by or assigned to 
any other practitioner, in addition to the capitation fees 
credited to the practitioner on account of the persons on 
his list. (Regulation 35 (1).) 

Note.—Subsection 2 of Regulation 35, relating to the payment 
of practitioners ordinarily on an attendance basis, does not 
apply in any area in Scotiand, and it is accordingly unnecessary 
to’ refer to it here. 

Payments to Practitioners. 

9. Advances at the rate agreed upon between the Panel 
Committee and the Insurance Committee are to be made 
to each practitioner as soon as may be after the end of 
each quarter. (Regulation 37.) 


Drugs and Appliances. 
10. An Insurance Committee must consult the Panel 
Committee before preparing the list of the prices of drugs 
and appliances, known as the Drug Tariff. (Regulation 8.) 


_ Arrangement Sor Supply of Drugs and Appliances by 
Practitioner. 

u. Where an insured person is resident in a rural area 
at a distance of more than one mile from the place of 
business of the nearest chemist, the Insurance Committee 
may, after consulting the Panel and the Pharmaceutical 
Committees, with the consent of the Commissioners, 
make arrangements for the supply to that person by the 
practitioner attending of such drugs and appliances as 
would otherwise ordinarily be supplied by a chemist. 
(Regulation 12 (1).) 


Revision of Drug Tariff. 


12, In any alteration of the Drug Tariff or of the terms. 


upon which the supply of drugs and appliances is to be 
undertaken, the Panel Committee has a right to be 
consulted. (Regulation 18 (1).) 


Submission of Accownts for Drugs. 

13. If the Panel Committee so require, the accounts of 
the persons supplying drugs and appliances are to be sub- 
mitted to them, together with any report on such accounts 
made by the Pharmaceutical Committee, and if the Panel 
Committee take objection to any items in the accounts or 
to any recommendation contained in the report, the Insur- 
ance Committee must decide as to the validity of the 
objection. The Panel Committee may, either with or 
without an examination of the accounts, indicate their 
willingness to accept all or any of them, and in so far as 
they are accepted, they shall be binding on all the practi- 
tioners on the panel, and the Insurance Committee will 
pay on them as arranged. (Regulation 39 (3) 
and (4) 


The same powers of the Panel Committee apply.to the 
provision of medicines to temporary residents. ainsi 
tion 42 (8).) 

Excessive Ordering o Drugs. 

14. Where it appears to the ae Committee that by 
reason of the character or amount of the drugs ordered for 
insured persons by any practitioner or practitioners | on the 
panel, the cost of the supply of those drugs and appiiances 
is in excess of what may reasonably be necessary for the 
adequate treatment of those persons, the Panel Committee 
may, and, if any representation to the effect indicated is 
made to them by the Pharmaceutical Committee, must 
make an investigation into the circumstances, and, after 
hearing the Pharmaceutical Committee and any practi- 
tioner concerned, report to the Insurance Committee. 
(Regulation 40 (1) and (2).) 


Medical Service Subcommittee. 

15. The Panel Committee is entitled to appoint two (and 
in certain circumstances more) representatives to a Special 
Subcommittee, known as the Medical Service Sub- 
committee, appointed by an Insurance Committee for 
dealing with any question arising between an insured 
person entitled to obtain treatment from a practitioner on 
the panel and the practitioner attending him in respect 
either of the treatment rendered by the practitioner or the 
conduct of the insured person while receiving that treat- 
ment. (Regulation 45 (2).) 

16. The Secretary or other officer of the Panel Com- 
mittee has a right to be present at a hearing of any 
question referred to the Medical Service Subcommittec. 
(Regulation 45 (7) (c).) 

17. Where, in the opinion of the Medical Service Sub- 
committee, any matter referred to that Subcommittee 
involves a question relating to a person supplying drugs 
and appliances, or where, in the opinion of the Pharma- 
ceutical Service Subcommittee, any matter referred ta 
that Subcommittee involves a question relating to a practi- 
tioner on the panel, the Subcommittee, instead of dealing 
with the matter themselves, must refer it to the Joint 
Services Subcommittee. In such a case the Secretary or 
other officer of the Panel Committee is entitled to be 
present at the hearing. (Regulation 47 (4).) 


Inquiries relating to Practitioners. 

18. Where an inquiry is held by the Commissioners in 
pursuance of a representation made to them by the Panel 
Committee or any other body or person, that the continu- 
ance of a practitioner upon the panel is prejudicial to the 
efficiency of the medical service of the insured, the Panel 
Committee may appear at the inquiry by their clerk or 
other officer duly appointed for the purpose, or with the 
consent of the Chairman of the Inquiry Committee by 
counsel or solicitor. (Regulations 52-74.) 


Income Limit. 

19. Before faxing, varying, or abolishing an income limit 
the Insurance Committée must consult the Panel Com- 
mittee. In the event of an income limit being fixed, the 
Panel Committee is entitled, by giving notice in writing, 
to dispute the right of any insured person. to receive 
medical benefit under the arrangements made by the 
Insurance Committee on the ground that his income 
exceeds the limit so fixed. (Regulation 14 (2) and (3).) 


Rules for Administration of Medical Benefit. 

20. The Panel Committee are to be consulted by the 
Insurance Committee before rules with regard to the ad- 
ministration of medical benefit are made in accordance 
with Section 14 of the National Insurance Act, 1911. 
(Regulation 81.) 


Arrangements for Administration of Medical Benefit. 

21. An Insurance Committee is required to submit its 
arrangements proposed to be made for the administration 
of medical benefit in its area to the Commissioners, who, 
before approving, will consider any representations on the 
subject made by the Panel Committee. (Regulation 82.) 


Additional Powers and Duties. 

22. In addition to the duties under the Medical Benefit 
Regulations above referred to, the Panel Committee, in 
terms of Section 32 of the Act of 1913, is to perform such 
duties and exercise such powers 1s may be determined by 
the Commissioners. 


Panel Committee to Act as Local Medical Committee. 

23. If in any area within six months of the passing of 
the Act of 1913 no Local Medical Committee has been 
recognized under. Section 62 of the principal Act, the 
Panel Committee may, in terms of Section 32 of the Act of 
1913, be recognized as the Local Medical Committee for 
the area. 
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Administrative Expenses. 

24. Attention is drawn to the terms of Section 33 (2) of 
the Act. of 1913 under which the Insurance Committee, if 
requested to do so by the Panel Committee and the 
Pharmaceutical Committee, may be authorized by the 
Commissioners, out of moneys available for the provision 
of medical benefit within the area, to allot to, and for the 
tdministrative expenses of, each of the Committees such 
a sum not exceeding one penny in all in respect of each 
insured person entitled to obtain treatment from insurance 
service practitioners as may be determined by the Insur- 
ance Committee with consent of the Commissioners. It 
should be observed that neither Committee can receive 
any payment under this subsection without the concur- 
rence of the other. If the two committees decide to put 
forward such a request, it is expedient that they should 
come to an agreement as to how the amount to be allotted 
to them is to be divided. 


MEMORANDUM AS TO THE POWERS AND DUTIES 
OF THE PHARMACEUTICAL COMMITTEE. 

This memorandum is, mutatis mutandis, on the same 

lines as that with regard to the Panel Committee, and 

sets out the matters upon which the Pharmaceutical 

Committee is to be consulted. It specifies its duty to 

appoint a special pharmaceutical service subcommittee, 
_and indicates the procedure in the case of complaints. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


ABERDEENSHIRE. 

THE annual general meeting of the medical practitioners 
on the insurance panel for Aberdeenshire was held on 
February 7th, for the purpose of electing a Local Medical 
Committee for 1914, and to receive the annual report for 
the past year. Dr. Rorie (Cults), Chairman of the Local 
Medical Committee, presided, and there was a large 
gathering of county practitioners. 

The late Dr. Patrick Mitchell—Before proceeding to 
the formal business of the meeting, the CuairMan referred 
to the loss which the profession had sustained through the 
death of Dr. Patrick Mitchell, Old Rayne, and it was 
resolved to send an expression of the deepest sympathy to 
the relatives. 

Annual Report.—In the annual report was mentioned the 
numerous meetings held during the year and the circulars 
which had been issued to all the medical men on the 
panel. A list of matters which had fallen to be dealt with 
was gone through in detail, and the work done by the 
medical representatives on the Insurance Medical Benefit 
and Sanatorium Committees was explained. It was stated 
that, owing to the formation of a Scottish Committee of 
the British Medical Association, with increased powers for 
dealing with Scottish affairs, there was now a chance of 
securing concerted action on behalf of the Locai Medical 
Committees throughout Scotland. The financial state- 
ment for the year was submitted, and the new scheme for 
1914 was intimated. . Regret was expressed in the report 
that the Commissioners had seen fit to deal so incon- 
siderately with the profession by the undue and vexatious 
delay in issuing agreements for the current year, a ‘delay 
which had prevented proper consideration of the matter. 
These agreements had only been ultimately signed by the 
panel practitioners under a strong and unanimous protest 
against the methods employed towards them. As regards 
the medical service to insured persons in the county, the 
Local Medical Committee had, with the evidence in its 
possession, full confidence in stating that thoroughly 
efficient work had been done by the medical men in 
Aberdeenshire since the Insurance Act came into opera- 
tion, and that their part of the contract had been fulfilled 
in its entirety. 

The report was unanimously adopted. 

Election of Officers. -The following were elected as office- 
bearers and members of the Local Medical Committee: Chair- 
man, Dr. David Rorie; Vice-Chairman, Dr. Robert Rannie; 
Secretary, Dr. Robert Bruce (Cults); Drs. Beddie, Cameron, 
Cockburn, Forbes, Gray, Hendry, Henry, Howie, Maver, 
Middleton, Nicol (Alford), Skinner, Smith, Stewart, Trail 
(Strichen), Turner, and Wilson. 

Panel Committee—A meeting of the newly formed 
Panel Committee was held subsequently, when routine 
business was transacted. 


FIFESHIRE. 
Tue first meeting of the Panel Committee for Fife County 
was held in the offices of the Fife County Insurance 
Committee on January 29th. 

Election of Officers—Mr. NEWLANDs, representing the 
Scottish Insurance Commissioners, took the chair, and 
called for nominations for Chairman of the Committee. 
Dr. Graham was elected Chairman, Dr. Anderson Secre- 
tary, and Dr. Dickson and Dr. Anderson members to 
serve on the Medical Service Subcommittee. 


- The annual general meeting of the Fife County Local 
Medical Committee was held at Kirkcaldy on February 3rd. 
Dr. Orr presided, and nine members were present. 

Prescribing.—The Honorary intimated that 
he had heard from the Clerk to the Fife County Insurance 
Committee in connexion with the matter of panel doctors 
issuing insurance prescriptions to insured persons not on 
their list. The Clerk stated that the Commissioners had 
given their decision against this practice, and it was 
unanimously agreed to abide by the decision of the 
Commissioners. 

Annual Report.—The annual report of the Committee 
for the year ending December 31st, 1913, which was 
submitted, stated that the Committee was formed on 
March 4th, 1913, and had held six meetings, at which 
various matters in connexion with the working of the 
National Insurance Act had been discussed, including alter- 
native schemes for medical records, supply of emergency 
drugs and appliances, the allocation of insured persons who 
had not selected a doctor, extension of sanatorium benefit 
to dependants of insured persons and charges connected 
therewith, model rules for medical benefit, schemes for 
provision of medical benefit to temporary residents, the 
signing of maternity certificates by uncertified midwives, 
the franking of correspondence between practitioners and 
Insurance Cominittees, mileage, etc. The Committee was 
represented by Drs. Orr and Dickson, together with: the 
Honorary Secretary, at the conference of representatives 
of Scottish Local Medical Committees held in Dundee in 
June, but it had been decided not to send representatives 
to the conference held at Brighton in July. The accounts 
for the past year showed a credit balance of £11 14s. 5d. 
at December 3lst, 1913. Only sixty practitioners had 
paid the 5s. levy for the past year, thus leaving about forty 
who had as yet not paid the subscription. It was unani- 
mously resolved to submit the report to the meeting of 
practitioners to be held on February 13th. ‘ 

Medical Services Subcommittee—Dr. Douglas (Cupar) 
was unanimously appointed the representative of the 
Committee on the Medical Services Subcommittee. 

Constitution of Committee—The Honorary SeEcre- 
TARY submitted a letter from the Scottish Insurance 
Commissioners dealing with Article 30, on the constitution 
of the Committee, and it was decided to adopt Article 30 
as it stood in the original constitution. The meeting 
unanimously decided to recommend to the meeting of 
practitioners on February 13th that the Local Medical 
Committee should in future consist of fifteen members, 
instead of thirty as at present, provided that this should 
meet with the approval of the Scottish Insurance Com- 
missioness. The Honorary Secretary was instructed to 
apply to the Commissioners for the necessary permission, ~ 
and to act accordingly. 


INSURANCE COMMITTEES. 

BrIstToL. 
Tue monthly meeting of the Bristol Insurance Committee 
on og 2nd was chiefly concerned with tuberculosis 
matters. The Chairman, Dr. Satsz,said that the publicity 
given by the reports of the last meeting regarding those 


waiting for treatment had had gratifying results, for in the 


past month 84 applications had been received. “s 
The CuHatrman of the Sanatorium Subcommittee stated 
that he wished to make an explanation with regard to the 
case of a man who, it had been stated in the public press, 
had been recommended for sanatorium treatment on 
January 20th, 1913, but had been kept waiting by the 
committee till 1914 for benefits, and had died in the 
interval. The facts were that the man had been notified 
to the medical officer of health at the date mentioned, 
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not to the Insurance Committee. The medical officer of 
health’s inspectors had attended to the case, and the 


committee heard nothing about the case till September. 


15th, when the proper form was sent to be filled up. As 
this was not returned inquiries were made, and it was 
found that the man had died in October. At that time 
’ the medical officer of health was not working under the 
Insurance Act. 

The Sanatorium Benefit Subcommittee presented a long 
statistical report which showed that from January 15th, 
1913, to January 11th, 1914, 488 cases had been under 
treatment (286 men and 202 women); 211 had received 
sanatorium treatment, 147 dispensary treatment, and 130 
domiciliary treatment, with the following results: 70 
reported as fit for work, 67 improved, 17 not improved, 
and 16 worse. All patients discharged from sanatoriums 
were referred to the dispensary and were given dispensary 
or domiciliary treatment, except in the case of those who 
‘were considered sufficiently well to need no further treat- 
ment, but they were advised to report at regular intervals. 
The results of dispensary treatment were: 15 reported as 
fit for work, 10 improved, 7 not improved. Of domiciliary 
treatment, 10 reported fit for work, 16 recommended for 
further treatment, 41 died; the number under treatment 
here at sanatoriums was 41, under dispensary treatment 
160, under domiciliary 56. It was suggested that there 
should be an after-care committee, which should look after 
those who had been discharged from sanatoriums, for the 
treatment did not always effect a cure, but only set people 
on the way, and required following up. 

Among miscellaneous matters it was reported that the 
index register had been again counted, and the number of 
insured persons in the city was 125,408. On the motion 
of the Deposit Contributors Subcommittee the following 
new rule was approved and ordered to be sent to the 

Commissioners for sanction : 

_ An insured woman in respect of whom a maternity benefit is 
eee in virtue of Subsection 3 of Section 14 of the National 

nsurance Act, 1913, shall abstain from remunerative work 
during a period of four weeks after her confinement, provided 
that any penalties imposed for breaches of this rule in the 
period of four weeks shall not exceed in the aggregate the sum 
payable in respect of the maternity benefit. 

No reference was made to the work of the medical 
adviser, as the Commissioners had not sanctioned his 
reappointment; the work being, therefore, except by 
private arrangement, at a standstill. The total number of 
oe seen was 701 from February 12th to January 12th, 
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IRELAND. 


IrtsHh Mepicat CoMMITTEE. 
A meetine of the Irish Medical Committee was held in 
the Royal College of Surgeons on February 6th. Dr. 
P. J. Macnamara occupied the chair, and _ thirty-three 
other members were present, with Dr. M. R. J. Hayes, 
Medical Secretary, and Mr. C. H. Gick, Assistant Secretary. 
The following resolutions were passed : 

That the Irish Medical Committee, bcing cognizant of 
numberless instances of failure in the administration of 
the Insurance Act under the present system of supervision 
by medical men other than the regular attendant on the 
sick, cannot acquiesce in any scheme of whole-time certi- 
fying medical officers, knowing from past experience that 
such would prove injurious to the efficient treatment of sick 

rsons. 

as a medical organizer is urgently needed at the present 
crisis, we request the aid of the Irish Medical Association 
and Irish Committee of the British Medical Association in 

roviding for this officer, who may be nominated by this 
Sommittes and appointed by the two above-mentioned 
bodies. : 


The Medical Secretary of the Irish Medical Committee 

ublished a letter in the daily press last week explaining 
The present position of the medical profession in Ireland. 
He stated that the free choice of doctor by the insured 
person was made inoperative in many instances by the 
representatives of the friendly societies, who handed over 
the identification notes of their members in bundles to the 
societies’ own doctors. The evidence of alleged loose 
certification on the part of the doctors was procured at 
a secret inquiry, and no opportunity was given to medical 


men to meet the charges brought against them. As a result 
of inquiries made in the panel areas the Irish Medical Com- 
mittee had no reason to believe that malingering has been 
permitted, and the cause of the excessive sickness might 
be sought in the insanitary homes and uneconomic 
conditions of the insured, and in the unrestricted accept- 
ance of members by the societiés rather than in the dis- 
honesty of the poor and the connivance of their medical 
attendants. Furthermore, the charges which have been 
made against medical men of giving certificates loosely 
have not been borne out by the results of the cases which 
have gone to appeal. The appointment of a large number 
of whole-time certifiers was open to several serious objec- 
tions: it caused the constant intrusion of a third person 
between the patient and his own medical attendant, and 
in most cases the opinion of the medical attendant as to 
his patient’s condition was more likely to be trustworthy 
than that of a visitor who saw the patient once and had 
no knowledge of the history of his illness. 


CORRESPONDENCE. 


A State Mepicat SERVICE. 

Dr. J. Cnartes (Stanley, co. Durham) writes: In reading 
the case for a State Medical Service, as presented by its 
accredited exponents, it is difficult to escape the impression 
that most of the advantages claimed for it are illusory, or 
based on exaggerated notions of the possibilities of pre- 
ventive medicine as applied to general family practice; 
and, on the other hand, that many of the lauded benefits 
of a State Medical Service can be equally well obtained by: 
extensions and adaptations of the panel service as it 
already exists. 

Take, for instance, the claims made in regard to the 
prevention of disease put forward as the essential feature 
of the State Medical Service. This is to be secured, for 
the most part, by a system of “household inspections ” 
carried out by the State medical officer as part of his 
routine duties. Now, does any practitioner of experience 


_in family practice seriously maintain that, from the point 


of view of public health, any tangible benefit is to expected 
from such inspections? Will|they prevent or lessen to an 
appreciable extent that large mass of disease which consti- 
tutes the bulk of the family practitioner’s work—for 
example, febrile catarrhs, gastric and intestinal troubles, 
pulmonary catarrhs and inflammations, rheumatic affec- 
tions, fevers, measles, pertussis, injuries of all kinds, 
appendicitis, etc.? With the exception, probably, of tuber- 
culosis, cancer, and other chronic affections, is it at all 
likely that household inspections would reveal anything of 
importance, or produce. by prophylactic measures the 
slightest change in the mortality-rate of the district? 

tt will be conceded that such household inspections to 
be effectual must be conducted continually and exten- 
sively over the entire area of each medical officer’s district. 
In the nature of things is this really possible, in addition 
to the ordinary curative work which each medical officer 
will be called upon to perform as his chief duty? Again, 
it is pertinent to inquire, when would such household 
inspections be carried out? Not during weekdays, surely, 
when all the members of the household are seldom at 
home together! At such times inspection would be incom- 
plete and comparatively valueless. Obviously, then, only 
on Sundays and public holidays, when the entire family 
would be most likely at home. Certainly a nice prospect 
for the poor State medical officer. 

In regard to the principle of “free choice,” which the 
advocates of a State Medical Service maintain would not 
be invalidated, the exact position is by no means clear. 
There is a financial aspect of this so-called principle which 
must not be overlooked. 

Under the panel system the practitioner receives the 
full benefit of the application of this principle of “ free 
choice’; it determines his income, and insures for him 
the full reward of all that his reputation, skill, and. 
industry have earned for him. 

Now, under a State medical system this result of “free 
choice,” I take it, would not accrue, at least in a definite, 
tangible way as regards the practitioner’s income; that is 
to say, he would have a certain number of patients 
attached to him by their own choice, but for attendance 
on these he would be paid a salary, not a pro raia grant 
as under the panel system. Now, if the salary‘is not to be 


. 
te 
m 


82 SUPPLEMENT TO THE ] 
MepicaL JouRNAL 


NATIONAL INSURANCE : CORRESPONDENCE. 


[FEB. 14, -1974 


regulated by the amount of work done—roughly by the 
“number of persons on each man’s list—how is the practi- 
tioner to be equitably remunerated ? The salary might or 
might not be commensurate with the work done, most 
likely not if whole-time State appointments ‘as at present 
paid are taken asa criterion. Is such a system of pay- 
ment by salary likely to bring forth the best results in 
work, ability, energy, and initiative as applied to the 
conduction of family practice? In any case, is there any 
security that ability, energy, and industry in professional 
work would receive their legitimate reward, or be as 
satisfactorily remunerated as under the panel system ? 

It must be remembered that under a State Medical 
Service competition in the medical field would be in large 
measure abolished as regards the great bulk of the popula- 
tion, and with it would go the best means at the publie 
disposal of maintaining adequate attendance and the 
efficiency of the medical service. What would the public 
get in exchange that would satisfy it as a sufficient 
guarantee and safeguard of its health? Quts custodiet 
upsos custodes? Are the State medical officers to work 
under a system of bureaucratic surveillance with medical 
officials constantly at their heels? If so, their peace of 
mind is not to be envied. - 

As a confirmed believer in the potentialities of the panel 
system, I respectfully contend that there is no advantage 
or benefit attached to a State Medical Service, as regards 
either the public or the profession, that cannot be readily 
obtained by an extension and adaptation of the panel 
system to the desired ends. 

Once the medical benefits of the Insurance Act are 
extended to the dependants of the workers, and the great 
bulk of the population have the advantage of free medical 
advice and attendance, the panel doctors will have ample 
scope and opportunity for “preventive medicine,” and 
every inducement, in his own interest, to exercise his 
powers as a prophylactist.. He will then be in constant 
touch with a fourth or fifth of his entire clientéle at all 
times of the year, and have as many opportunities for 
‘household inspections” as he thinks necessary. 


; free agent, in charge of his own practice—not one held on 

fe hire from the State—and with every encouragement to 
ae keep his own patients at the highest standard of health 

possible, for on that the amount of his work depends. 


‘ag ‘ He will not need to go in constant fear of the medical 
egire supervisor, or curry favour with thé powers that be; but, 
ee. on the other hand, will know that his income, reputation, 
oe and advancement depend mainly on himself. 
Lee To secure “ completeness of treatment,” a proportion of 


the patients, not so large as the advocates of the State 
Medical Service would wish us to believe, must pass into 
the hands of specialists or enter suitable hospitals. This 
is inevitable under any system of medical service, and 
must be provided for. . : 

_ The linking up of ordinary domestic practice with 
hospitals and special infirmaries, and the co-operation of 
the consultant and specialist with the general practitioner 
are extensions of the panel system which offer no insuper- 
able difficulty of sodas he seer and would place the 
panel system in a position to provide a complete service 
for all who come under its operation. 

The other accessories and advantages of the State 
Service, so much vaunted by its advocates—for example, 
cottage hospitals, central dépéts for instruments, books, 
etc., pensions and holiday allowances, etc.—are all within 
the reach of co-operative action between local and State 
authorities and the general body of medical panel workers. 
They will be provided when the demand for them is 
strong enough. 
ee To sum up—by the change from an elastic and adaptable 

BA panel system (based on general family practice lines) to a 
ome rigid State Medical Service conducted by whole-time 
SS officials, the public would break with a system of practice 
ae which has long and adequately served its purpose, and 
which, in virtue of a competitive régime, has guaranteed 
it satisfactory medical attendance, and a steadily rising 
standard of efficiency of the service rendered; the State 
would depart from a system which has already found 
widespread favour with the public and a general acceptance 
by the medical profession; the members of the profession 
would lose entirely their independence and liberty; their 
free scope for the development and exercise of whatever 
ability and’energy they possess; would relinquish the 


‘previously earned; 
‘practices in their own right; in a word, would lose ‘nearly 
‘everything that 


He will continue, however, as at present, practically a, 


‘legitimate rewards of such ability and industry in ex- 


change for a salary probably much less than they had 
would abandon the possession of 


gives savour, interest, and stimulus ‘to 
their daily work. 
The question naturally suggests itseli—who would be 


the gainers? 


Dr. C. Courtenay Lorp (Gillingham) writes: In his 
letter on the subject of a State Medical Service, in the 
SUPPLEMENT of last week, Dr. Shaw makes a great deal 
of the “danger” of such a system. He does not commit 
himself by defining the danger. It would be interesting 
to know who is in danger, the profession or the public. 
If the profession is in danger, is it from pecuniary loss, 
loss of independence, or loss of any inducement to 
individual effort? If the public is in danger, does’ the 
danger lie in the cost or in the detriment to health which 
might ensue from treatment by members of a salaried 
service? Dr. Shaw seems to set very much store by free 
choice of doctor. In this now hackneyed phrase one 
seems to recognize the ghost of one of the famous 
“cardinal points,” and it remains to be seen if he will 
attach any more importance to it when the pinch comes 
than he did to another of the vga namely, that 
extremely moderate demand for 8s. 6d. without medicine, 
at which, according to his Dartford oration (vide Britisu 
MEDICAL JOURNAL SUPPLEMENT, p. 522, May 12th, 1912), he 
was so amazed less than two years ago. | 

Does Dr. Shaw really seriously believe that the panel 
system gives free choice of doctor, even where all practi- 
tioners are on the panel? Does he maintain that a panel 
patient has that free choice which a non-panel patient 
has, or that free choice is given to members of the 
National Deposit Friendly Society? If so, why does one 
of our greatest friendly societies, the Manchester Unity of 
Oddfellows, charge its members an extra penny a week in 
order to give them what the Act promises, but will not 
give them, the untrammelled right to go to any doctor 
they like whenever they please? Can it be seriously 
advanced that a man who is tied to a doctor for twelve 
long months has complete free choice? What is the 
position of the man with acute lobar pneumonia who, 
quite reasonably, feels that he has no confidence in his 
doctor and wants to make an immediate change? Even 
if the Insurance Committee accepted his plea of want of 
confidence as a valid excuse for a change (which it 
certainly would not), would another doctor on the panel 
be keen on accepting him for immediate treatment in the 
midst of such an illness? I trow not. Mr. Lloyd George 
has told us that some doctors make people sick at sight. 
Let us take a man who has applied to be provided with 
a doctor on coming to a strange town. He has never 
seen the doctor, but the first time they have the mis- 
fortune to meet the unfortunate patient vomits. Will 
any Insurance Committee accept this as a valid excuse 
for an immediate change of doctor? No, certainly not. 
Where, then, is free choice? : 

If Dr. Shaw is coming out to lead the profession to 
victory against the whole-time service brigade, and takes 
“Free choice” as his battle-cry, he will be leaning on 
a bruised reed and will be foredoomed to failure. Mr. 
Lloyd George has told us that the man in the street cares 
not a damn who the doctor is so long as he'is a doctor. If 
that is really his view he will remain unmoved by the cry 
for free choice. Is Dr. Shaw in a position to convert him ? 
We have learnt, or ought to have learnt, a great deal in 
the past two years, and we must face facts. We ought to 
know—and we do know if we are honest enough to allow 
it—that if the Government intend to start a State service 
they can do so any day they please. There would, no 
doubt, be a good deal of shouting on the part of the pro- 
fession, and possibly some on the part of the public, but 
a few blacklegs ably led on the one hand, and a £10 
pehalty on the other worked wonders twelve months ago, 
and will do so again. I maintain, as I have always done, 
that unequivocal free choice of doctor cannot be enjoyed 
under any system of payment by capitation or salary. 

If Dr. Shaw is going to make a crusade against a State 
service he had better begin at once, for even then he will 
have begun late. He will also be well advised to get 
to work on the public and not on the medical profession, 
and try to educate them to the dangers of which he seems 
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so keenly aware. In this he will be hampered by the fact 
that the public will never credit him with any honesty of 
_ purpose, for there will always be present the fixed: impres- 
sion that the real danger is the reduction of the incomes of 
the members of the medical profession. - 
There is one other statement in Dr. Shaw’s letter which 
surely is a little wide of the truth. He says: ‘ Under the 
existing arrangements a panel practitioner can limit his 
list to any dimensions he likes, and can remove from 
his list once a year any number -he likes.” This is 
nothing more nor less than the limited panel which 
_ we were clearly given to understand twelve months ago 
would not be countenanced under any consideration. 
Times have no doubt changed, but even so can Dr. Shaw 
prove to me from the 1914 agreement that I could go on 
the panei in Kent for a limited number if I so desired, or 
that if I were on the panel with a list of, say, 1,000 patients, 
I should under any circumstances be allowed to jettison 
999 of them? I, of course, exclude such attendant 
circumstances as retirement, selling out, or sudden death. 


Dr. F. L. Pocutn (Oldham) writes: Dr. Milson Russen 
Rhodes has a very interesting letter on State Medical 
Service in the SuppLemEntT of January 24th, and has put 
the whole case in favour of this service with great ability. 
So exhaustive is his statement that I turned with eager- 
uess to the section entitled, “The Rights of the Individual 
under State Medicine,” to see what the rights of the 
individual doctor are supposed to be. But I found in it 
not one word on this subject. Dr. Rhodes is eloquent on 
the rights of the individual patient (or “ voter” as [ prefer 
to call him nowadays), but, judging from the letter, the 
doctor has no right at all except to be paid from £400 to 
£1,000 per annum, which right we will look at in a 
minute. 

To take only one point, what about the right of the 
doctor to the goodwill of his practice laboriously built up 
during, perhaps, twenty to thirty years? The present 
Government has robbed us of a good deal of this; are we 
to consent to lose the rest smilingly? For it is very 
certain that when practices are Government appointments, 
as these amiable visionaries want them to be, the man 
appointed is not going to pay a premium before he can 
enter his district and do his work. 

_There is to be an examination to pass, we hear. What 
about those of us who have been long enough in practice 
to lose the habit, or knack, or trick, or whatever you like 
to call it, of passing examinations? Are we to be turned 
out into the world at 50 or so, robbed of our livelihood 
robbed of our capital, and robbed of the value of our 
practices? It is time Dr. Rhodes, Sir John Collie, and 
the others turned their attention to matters from owr point 
of view, I think. 

Let us leave the unfortunates who are to be turned 
adrift at the instance of benevolent idealists, who can see 
nobody’s rights except those of the voters, and turn to the 
standpoint of the men who are to secure these brilliant 
appointments. 

These men will have 300 houses to visit periodically, we 
are told (say once a month). There is to be free choice 
of doctor, so that these houses will be scattered over 
a considerable area and a car or other conveyance will 
be required, which the doctor will have to pay for, of 
course. There will be some 900 persons to be treated 
when ill (for does any one really seriously believe we are, 
or ever shall be, able to abolish disease while human 
nature is what it is?), so that there will be the rent of 
a consulting and waiting room, etc., to pay as usual. 
A proportion of the sick voters will have to be visited 
regularly at home in addition to the ‘periodical house 
inspection (or inquisition). The doctor will be expected 
to weave red tape for his master—the Government. 'T) . 
will be the usual number of urgent calls, night visivs. 2 c., 
and he will spend his “spare time” at hospital rubbing 
up his knowledge. He will be hated by the voters for his 
interference if he does his duty, and despised by his 
colleagues if he does not, and altogether will have an 
exceedingly interesting time. And all for what? For 
what is left out of £400 a year, for of course the appoint- 
ments at £1,000 or thereabouts will be monopolized by the 
wirepullers as usual, and we are assuming that the victim 
in question is only an ordinary steadygoing member of 
medical society. In the words of an eminent literary 
critic, “ Assuming there are persons ‘who like that sort 


= thing, that is just about the sort of thing they would 
e.” 

Besides, are the advocates of a State Medical Service 
really so enamoured of officialism, as seen, for instance, in 
the telephone service, that they would like to see every 
doctor an official? Would they like to be attended by a 
mere official themselves? It is all very well for them to 
draw a rosy picture, and present it to an audience of 
Lancaghire operatives for their approval, but did they ever 
know an official who was not officious, and do they really 
think the voters are prepared for medical officiousness ? 

I venture to think that the rank and file of the profession 
will not fall in love with this proposal quite so readily as 
those who are far enough away from the firing line think 
they ought. But how are we to be protected from it? 
Those of us who are Representatives will spend an arduous 
and exhausting four days at Aberdeen in the summer, 
beating the air, trying to convince the British Medical 
Association that a fighting fund is useless unless protected, 
trying to reason the Council out of its absurd belief that 
professional men cannot strike (how about the strike of 
teachers in Herefordshire? how about the medical strike 
in Germany ?), and trying to wake it up to the fact that 
there is already a medical trades union fully equipped with 
the necessary weapons as the British Medical Association 
never will be until the crisis is over and it is too late to 
fight. 

With all loyalty to the British Medical Association as a 
scientific body we should all support, we must recognize 
the fact that such a body was not formed for a struggle, 
and that our fighting can only be done for us by an organi- 
zation built for the purpose, such as the National Medical 
Guild. 


Mectingsof Branches and Dibisions. 


_ LEINSTER BRANCH: 
Dustin Division. 
A MEETING of the Division was held at the Royal College 
of Physicians on January 30th. Dr. Henry JELLETr 
occupied the chair, and eight other members were present. 

Annual Report.—The annual report of the Division and 
the financial statement were adopted. The Honorary 
Secretary was directed particularly to notify the Branch 
Council that the deficit shown in the last annual financial 
statement of the Division was £20 18s. 54d., which during 
the year 1913 was increased by £3 5s. 7d., making the total 
deficit at December 31st, 1913, £24 4s. 04d. The receipts 
for amounts paid by the Honorary Secretary, together with 
vouchers of accounts due, were submitted to the meeting 
and confirmed. 

Resignations.—The Honorary Secretary reported that 
to date nineteen members had sign fi d their intention to 
resign the Association. The resignawon of these members 
would become effectual in the month of March. 

Election of Officers.—The following officers were unani- 
mously appointed : 

Chairman.—Dr. Frederick William Kidd. 

Vice-Chairman.—Dr. O’C. J. Delahoyde. 

Honorary Secretary.—Dr. M. R. J. Hayes, 35, Upper Fitz- 
william Street, Dublin. : 

Representative for Representative Meeting.—Dr. F. W. Kidd. 

Representatives on Branch Council and Divisional Executive.— 
Mr. O’C. J. Delahoyde, F.R.C.S.I.; Sir Andrew Horne, M.D. ; 
F: W. Kidd, M.D. ; Thomas Neale, M.B.; Sir Joseph Redmond, 
F.R.C.P.I.; R. J. Rowlette, M.D.; Alfred Smith, M.D.; 
Trevor N. Smith, F.R.C.S.1.; and W. I. Wheeler, F.R.C.S.1. 


NORTH OF ENGLAND BRANCH: 
SUNDERLAND Division. 


Annual Dinner. 
The annual dinner of the Sunderland Division took place 
in Newcastle, after the address given by Professor Sims 
Woopuxeap, which is reported in the JourNat (p. 384). 

The chair was taken by Dr. D. F. Topp, the chairman 
of the Division, and after the usual loyal toasts had been 
honoured Dr. MorGan proposed a toast to the Mayor and 
Corporation of Sunderland; he referred to the time, 
knowledge, and care devoted by the aldermen and coun- 
cillors of Sunderland to the town’s interests. The Mayor, 
in responding, said that the services of the two doctora 
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who were members of the corporation were greatly appre- 
ciated, especially by the Health Committee on which they 
served. The corporation was what the ratepayers made 
it, and it endeavoured to discharge to the best of its 
ability the ever-increasing duties and responsibilities the 
Government was continually putting upon it. 

The health of Professor Sims Woodhead was given by 
the Chairman, Dr. Topp, who observed that all the state- 
ments made by Professor Woodhead in his address were 
founded on careful inquiry and research. While Cam- 
bridge had benefited by reason of his studies in that 
university, the North, from which he went, was the 
poorer, but he felt sure that Professor Woodhead kept a 
warm corner in his heart for his brethren in the North. 
The lecture had been of great interest not only to members 
of the medical profession, but to laymen, and he was 
pleased to hear from several laymen present that some 
of their difficulties had been removed by Professor 
Woodhead. 

Professor WoopnHeaD, in his reply, said that it wasa 
great pleasure to him to come again amongst old friends, 
colleagues, and pupils. He believed that within a short 
time there would be a very appreciable diminution in 
mortality from consumption and tuberculosis generally. 
This would be due to increased power of preventing the 
spread of infection, and when that was accomplished it 
would be possible to concentrate energies in combating 
the disease in other directions. 

The toast to the Sunderland Division was proposed by 
Dr. Fraser, who said he believed that the 
Division was the first in the North of England to institute 
regular clinical meetings; that was one of the many ways 
in which the Division had thoroughly carried out its 
work. The toast was acknowledged by Dr. I. G. Mopt1n, 
and the proceedings were brought to anend by a toast to 
the Chairman given by the Mayor. The menu card, 
which was designed by Mr. Edward Hall, was illustrated 
by sketches bearing on the manifold activities of a medical 
man, including a prescription for weak heart hanging on 
the telephone receiver. 


Association Potices. 
ANNUAL REPRESENTATIVE MEETING, 1914. 


P DATE OF MEETING. 
Tne Annual Representative Meeting of the Association, 
1914, will be held at Aberdeen on Friday, July 24th, 1914, 
and following days as may @2 required. 


NOTICES OF MOTION: LAST DAY FOR RECEPTION. 
ATTENTION is drawn to the fact that Notices of Motion 
from Divisions and Branches for the consideration of the 
Annual Representative Meeting at Aberdeen in July next, 
relating to questions affecting the honour and interests of 
the medical profession or of the Association (By-law 37) 
must be published in the British Mepicat Journat not 
later than the issue of April 25th, and for this purpose 
should be received by me not later than April 18th, 1914. 
Notices of Motion proposing to make any addition to, or 
any amendment, alteration, or repeal of, any Regulation 
or By-law, or to make any new Regulation or By-law 
(Article 31), must be published in the Journat not later 
than the issue of May 23rd, and received by me not later 
than May 16th, 1914. © 

; By Order, 

ALFRED Cox, 


February llth, 1914. Medical Secretary. 


CHANGES OF BOUNDARIES. 


Notice oF Formation oF A NEw (IsLAnps) DIviston oF 
THE NORTHERN COUNTIES OF SCOTLAND’ BRANCH. 
Tue following change has been made in accordance with 
the Articles and By-laws of the Association, and takes 

effect as from the date of publication of this notice: 


That a new Division, to be known as the Islands Division 
be formed to include the following area: 

1. In Inverness-shire: The parishes of Arisaig and 
Glenelg and the islands of that county. 

2. In Ross-shire: The parishes of Applecross, Glenshiel, 
Kintail, Lochalsh, Lochcarron and Lochbroom 
and the islands of that county, 

the new Division to form part of the Northern Counties of 
Scotland Branch, and the existing areas of the Inverness 
and Ross and Cromarty Divisions to be modified 
accordingly. 

Representation in Representative Body.—The area of the 
new Division is at present represented in the Representa- 
tive Body as part of the Inverness, Ross and Cromarty, 
and Sutherland and Caithness constituency. The question 
of the representation of the area of the Branch in the 
Representative Body, 1914-5, will be determined by the 
Council, under the By-laws, upon publication of the Annual 
List of Members, 1914. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


EDINBURGH BRANCH.—Drs. John Stevens and John Eason 
(Honorary Secretaries) give notice that the winter clinical 
meeting of the Edinburgh Branch will be held in the Royal 
Infirmary on Friday, February 27th. ‘The other Scottish 
Branches have as usual been invited to join in the meeting. 
The museum will be open from 11 a.m. onwards. Arrange- 
ments will be made for holding special clinics during the fore- 
noon. The clinical meeting will be held in the Royal Infirmary, 
at 3.30 p.m., and an address on urinary antiseptics will be 
delivered by J. W. Thomson Walker, Esq., F.R.C.S., of London, 
at5.15 p.m. Dinner in the Balmoral Hotel at 6.30p.m., morning 
dress; dinner ticket, 5s. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—Dr. A.G. 
Southcombe, Honorary Secretary (83, Sidney Road, Homerton, 
N.E.), gives notice that a clinical evening of the Division will, 
by the invitation of Dr. C. F. Hadfield, be held at Manor Lodge, 
Upper Clapton, at 9.30 p.m., on Friday, February 27th, when 
cases and reports will be presented and discussed. The 
Honorary Secretary will be glad if members proposing to show 
cases or specimens, or read short abstracts of cases, will kindly 
notify him not later than February 16th. - 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
Dr. T. H. Parkes Peers (Honorary Secretary) gives notice that 
a supper will be held at The Horns,’ Kennington, at 9.45 p.m., 
on Saturday, February 21st. Tickets 3s. 6d. (not including 
wine) may be obtained of Drs. Brebner Scott, Pywell, McNickel, 
Farman, or Parkes Peers. Members proposing to be present 
are requested to notify the Honorary Secretary on or before 
February 16th. The guests of the evening will be Dr. Alfred 
Cox, Medical Secretary, and Dr. Richmond, Chairman of the 
London Panel Committee. Invited. guests should be practi- 
tioners residing in the Lambeth Division. 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST ESSEX 
Division.—Dr. A. Todd-White, Honorary Secretary (23, Fille- 
brook Road, Leytonstone), gives notice that a meeting of the 
Division will be held at Whipps Cross Infirmary on Thursday, 
February 19th, at 4 p.m., when the Medical Superintendent, 
Dr. J. C. Muir, will give a clinical demonstration. 


NorTH OF ENGLAND BRANCH : NEWCASTLE-ON-TYNE DIVISION. 
—Mr. R. J. Willan, F.R.C.S., 25, Ellison Place, Newcastle- 
upon-Tyne, gives notice that a _ scientific demonstration 
meeting will be held at the Royal Victoria Infirmary, Newcastle- 
upon-Tyne, on Friday, February 20th, from 3.15 to 6 p.m. 

r.C.F.M. Saint: A of Inflammation and Tumour 
Formation. Professor T. Beattie: Chorea and Choreiform 
Movements. Tea. Mr. A. M. Martin: Surgical Treatment of 
Some Congenital Deformities. Dr. E. F. Pratt: Experiences 
of the National Health Insurance Act. Dr. T. H. Livingstone: 
Common Diseases of the Accessory Sinuses. ie 


Pital Statistics. 
ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER 
OF 1913. bea 


(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 
In the accompanying table will. be found summarized the vital 
statistics of ninety-six of the largest English towns, based upon tha 
Registrar-General’s weekly returns for the fourth quarter of 1913. 
Tlie 115,425 births registered in these towns during the fourteen weeks 
ending January 3rd, 1914, were equal to an annual rate of 24.1 per 1,000 
of the population, estimated at 17,852,766 persons in the middle of last 
year. In London the birth-rate last quarter was 23.7 per 1,000, while 
among the other large towns it ranged from 14.1 in Bournemouth, 
14.2 in Hastings, 14.3 in Bath, 14.6 in Southport, and 14.8 in Ealing and 
in’ Eastbourne to 30.0 in Stockton-on-Tees, 30.1 in Barnsley, 30.3 in 
West Ham and in St. Helens, 30.5 in South Shields, 30.9 in Rotherham, 


‘31.1 in Stoke-on-Trent, and 33.5 in Rhondda. 
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14, 1914] VITAL STATISTICS. 8s 


Analysis of the Vital Statistics of Ninety-six of the Largest English Towns during the Fourth Quarter of 1913. 


Annual rate Deaths from | 
Re per 1,000 3 3 
Towns, 3 B | 5281 23 
3 
2 a A a 
Ob 
$6Towns- -| 17,852,766 | 115,425 68,083 24.1 14.2 24 | — 629 408 610 782 | 4,037 | 125 0.8 
London -- «+ «= -} 4,518,191 28,766 17,070 23.7 14.1 37 — 52 49 116 138 | 1,027 115 0.1 
Oroydon - - - 1,021 544 21.4 11.4 2 _ 1 4 5 19 87 
Wimbledon- - - , 246 144 15.8 9.2 1 1 3 98 
Ealing ex “ae - 67,977 271 169 14.8 9.3 1 1 1 5 4 1.8 
Acton - - e - 375 178 22.4 10.7 1 1 3 8 83 0.6 
Willesden - - - 163,655 |. 1,022 425 23.3 9.7 2 1 5 21 88 
Hornsey - - 096 358 229 15.2 9.3 4 59 
Tottenham- - - - 145,736 902 463 23.1 11.8 _ _ 3 — 2 1l 22 110 — 
Edmonton- - - - 521 211 28.1 11.4 2 1 7 111 
Enfield 59,597 319 142 19.9 8.9 1 4 8 82 
WestHam- - - - 1223 2,397 1,172 30.3 14.8 3 — 1 4 23 8 101 113 _ 
EastHam - - - - 142,467 916 401 23.9 10.5 2 _ 1 1 5 7 18 62 _— 
Leyton - 922 721 359 20.5 10.2 1 3 4 15 85 
Walthamstow - - - 131,636 836 353 23.7 10.0 1] — — 2 2 4 18 93 — 
Ilford - - - - - 386 185 16.5 7.9 1 4 2 65 
Gillingham- - - - 54,530 2 138 23.4 9.4 1 a 1 1 — 4 4 82 5.1 
Hastings - - - - 229 14.2 12.6 _ _ — ~- 4 2 3 87 1.0 
Eastbourne * = - 54,691 217 152 14.8 10.4 1 — — 1 — 2 2 65 _ 
Brighton - - - - 133,096 602 486 16.8 13.6 2 — 7 4 -- 4 13 113 — 
Portsmouth a 241,256 1,536 798 23.7 12.3 lo |} — 6 9 — 25 35 0.9 
Bournemouth - - - 83,205 315 220 14.1 9.8 1 70 
Southampton - - - 122,412 725 464 22.1 14.1 2 — 1 — 3 17 16 1g _— 
Reading - - - - 89,339 498 278 20.8 11.6 — 1 8 94 1.8 
Oxford- - - - - 53,937 251 166 17.3 11.5 oa _- — _ _— 1 5 80 1.2 
Northampton - - - 90,793 430. 342 17.6 14.0. —- j— _ 3 2 15 15 116 15 
Cambridge- - - - 57,096 270 189 17.6 12.3 12 4 67 
Southend-on-Sea - 70,825 190 16.9 10.0 1 1 4 78 1.6 
Ipswich - - - - 75,682 458 296 22.5 14.6 -j—- 3 1 2 3 14 96 -- 
Great Yarmouth - - 57,005 363 270 23.7 17.6 3] — 3 4 2 9 19 | 149 — 
Norwich - - - -{ 123,288 688 518 20.8 15.6 1] — 27 3 8 7 27 | 145 _ 
Swindon - - - - 52,128 289 141 20.6 10.1 2 5 100 
Plymouth - - - - 113,083 722 447 23.8 14.7 1 — — a 1 5 18 125 - 
Devonport- - - - 84,371 576 25.4 10.9 4 _ — 3 9 13 99 _- 
Bath - - - - - 69,944 268 236 14.3 12.6 1 2 56. 
Bristol- - - - - 361,362 2,129 1,158 21.9 11.9 4 _ 19 4 4 10 37 85 _ 
Gloucester 50,533 298 22.0 12.2 -j— 1 2 8 81 2.4 
Stoke-on-Trent- - - 239,284 1,999 1,163 31.1 18.1 9 _ 45 1 15 25 105 175 1.2 ” 
Wolverhampton - 95,601 645 25.1 12.8 1 1 20 118 
Walsall 93,477 - 705 374 28.1 14.9 2 1 2 26 140 
WestBromwich - - 69,088 555 292 29.9 15.7 1j}— 13 2 3 5 33 | 146 2.7 
Dudley 51,641 361 236 26.0 17.0 4 2 1 3 19 158 =| 
Birmingham - - - 859,644 6,100 ' 3,424 26.4 14.8 9 -— 17 46 65 60 246 144 3.2 
Smethwick- - - - 74,565 569 28.4 15.4 1 — os 1 3 3 26 149 en 
Coventry - - - -| 115,06 712. 356 25.0 11.5 ly] — 1 1 10 7 19 96 1.7 
Leicester - - - - 970 1,386 861 22.3 13.9 lij— 16 2 5]. 2 41 | 126 0.4 
Lincoln S22 365 180 22.9 11.3 1 2 10 126 0.6 
Grimsby - - - .- 71, 472 265 22.7 12.7 4 _ — _ 2 7 16 114 19 
Nottingham - - -| 264,735 1,593 1,020 22.4 14.4 sj — 12 2 3 16 63 | 134 0.2 
by - - - - 125,462 735 388 21.8 11.5 2 — 3 _ 5 3 23 79 —_ 
Stockport - - - 112,480 480 22.9 15.9 2); — 31 6 4 38 | 163 0.4 
Birkenhead e 1 -).> 135,557 1,028 474 28.2 13.0 2 — 1 3 ll 5 20 94 0.2 
Wallasey - - - - 84,476 421 286 18.6 12.6 — — a 3. 8 2 13 121 0.7 
Liverpool - - - - 756,553 5,888 3,649 29.0 18.0 7 _ 24 23 58 27 222 146 19 
tle - - i - 72,186 548 28.3 17.1 a — — 2 4 3 28 153 2.7 
St.Helens - - - .- 99,460 810 421 30.3 15.8 i — 1 — 4 2 19 154 4.0 
Southport - - - 71,092 221 14.6 11.6 2 7 97 4.5 
igan- - - - - 90,763 651 364 26.7 14.9 9; — 1 2 5 31 | 163 
Warrington - - -- 74,065 520 308 26.1 15.5 2); — 10 5 4 22 | 138 3.2 
Bolton- - - - -{| 183,879 961 wl 19.5 15.0: $i — _ 1 15 12 61 | 165 0.4 
Bury - - - 59,159 320 233 20.1 14.7 1 2 5 18 141 1.7 
Manches' - - -— 730,976 4,841 3,000 24.7 15.3 16 — 10 3 32 28 171 143 0.2 
Salford - 2 = +] 233,849 | 1,575 1,022 25.1 16.3 sj; — 16 17 3]. 12 58 | 156 0.1 
Oldham - - - ~-/| 149,936 854 27 21.2 18.1 | 2); — ll 9 13 10 64 | 194 — 
Rochdale - - - - 93,420 496 387 19.8 15.4 —-|— 1 3 3 3 20) 14% 2.8 
Burnley - - - 109,021 659 5AT 22.5 18.7 56 4 2 37: «202 1.6 
Blackburn- - - ~-| 133,971 732 565 20.4 15.7 6; — 1 1 2 3 42 | 180 2.3 
ton ee ee” 118,070 678 489 21.4 15.4 2 _ 1 13 2 14 58 165 2.9 
Blackpool - - - - 61,012 265 237 16.2 14.5 — —_ 7 2 2 2 14 192 4.2 
Barrow-in-Furness - - 65,252 479 230 27.3 13.1 1 _ — 1 1 8 25 125 2.2 
Huddersfield - - ~-] 110,882 553 398 18.6 13.4 4, — _ 1 3 1 lo | 101 0.5 
Halifax 100,740 508 424 18.8 15.7 1 1 ll 19 136 
Bradford - - - ~-j} 290,540 1,434 1,2°3 18.4 15.4 8s}; — 25 1 6 8 42 | 153 ~- 
Leeds - Se ie. Ss 457,295 2,825 1,707 23.0 13.9 10 — 2 1 21 25 72 123 0.1 
Dewsbury - - - - 336 23.2 ‘16.5 1 ll ll 128 
Wakefield - - - 52,291 290 181 20.7 12.9 2 1 1 4 | 103 
Rotherham- - - .- " 534 30.9 14.5 — | = 1 5 2 1 20 | 122 0.8 
York - - - - .j 510 22.8 11.3 2 — oo 1 3 1 10 94 - 
Hull - - - « .j 287,032 2,086 1,176 27.1 15.3 19 —_ 1 2 16 ll 117 142 0.6 
Middlesbrough - - - 107,993 799 5 27.6 18.8 33 ll 7 10 37 164 0.9 
Darlington - 1295 392 215 25.0 13.7 4 3 6 13 122 4.7 
Stockton-on-Tees - - 52,316 421 30.0 14.8 — _ 2 5 1 _ 17 157 1.0 
West Hartlepool - - +234 29.2 15.4 1 _ 1 2 5 1 26 147 3.0 
Sunderland - -f 152,377 1,171 715 28.6 17.5 1 — 3 13 6 10 63 148 11 
SouthShields - - 110,513 905 30.5 19.1 2; — 22 3 1 24 | #140 4.0 
Gateshead - - - 118,601 837 424 | 26.3 | 13.3 7/— 1 7 2 30 22 
Newcastle-on-Tyne - - 1,295 1,836 1,053 | 25.2 | 14.5 s| — 2 10 12 6 3% | il 0.4 
Tynemouth - - .- 601 469 28.8 16.2 1}| — ~ 2 3 3 23 | 1 15 
lisle 52,630 289 210 20.5 14.9 1 5 8 114 3.3 
Newport(Mon.)- - .- 87,626 627 257 26.6 10.9 i — _ 2 _ 2 12 97 - 
Cardiff- - - - .- 554 1,288 25.7 13.7 3 _ 5 8 5 13 14 lq _ 
Rhondda - - - - 162,137 1,459 545 33.5 12.5 8 — 16 3 1 15 60 121 0.7 
Merthyr Tydfil- - - 604 284 26.8 12.6 1 4 22 | 124 
Aberdare - - - = - 52,619 408 209 28.9 14.8 — _ 6 2 1 _ 12 172 0.5 
Swansea - - - - 119,485 881 499 27.5 15.6 1 — 5 1 8] = 66 37 144 0.4 
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NAVAL AND MILITARY APPOINTMENTS. 


The 68,083 deaths in these towns during the quarter were equal to 
an annual rate of 14.2 per 1,000; in London the rate was 14.1 per 1,000; 
while amongst the other towns the lowest rates were 7.9 in Ilford, 
8.9 in Enfield, 9.2 in Wimbledon, 9.3in Ealing and in Hornsey, 9.4 in 
Gillingham, and 9.7 in Willesden; the highest rates were 17.6 in 
Great Yarmouth, 18.0 in Liverpool, 18.1 in Stoke-on-Trent and in 
poe ey 18.7 in Burnley, 18.8 in Middlesbrough, and 19.1 in South 

ields: 

The deaths included 264 which were attributed to enteric fever, 629 
to measles, 408 to scarlet fever, 610 to whooping-cough, 782 to diph- 
theria, and 4,037, among children under 2 years of age, to diarrhoea 
and enteritis. The 264 deaths from enteric fever were equal to an 
annual rate of 0.06 per 1,000; in London the rate was only 0.03, but it 
ranged upwards in the other towns to 0.18 in Devonport and in 


Rhondda, 0.19 in Grimsby, 0.20 in Great Yarmouth, 0.22 in Gateshead, ; 


0.25 in Hull, 0.29 in Dudley, and 0.37 in Wigan. The 629 fatal cases of 
measles were equal to an annual rate of 0.13 per 1,000; in London only 
52 deaths, equal to a rate of 0.04, were registered during the quarter; 
among the ninety-five other large towns the highest death-rates from 
measles were 0.70 in Stoke-on-Trent and in West Bromwich, 0.76 in 
Dewsbury, 0.82 in Norwich, 1.03 in Stockport, 1.14 in Middlesbrough, 
1.27 in Barnsley, and 1.91 in Burnley. ‘The 408 deaths from scarlet 
fever were equal to arate of 0.09 per 1,000; in London the death-rate 
from this disease was only 0.04 per 1,000, while in the other towns it 
ranged upwards to 0.27 in Salford, 0.29 in Rotherham, 0,32 in Sunder- 
land, 0.36 in Stockton-on-Tees,0.38 in Middlesbrough, 0.41 in Preston, 
and 0:74 in South Shields. The 610fatal cases of whooping-cough corre- 
sponded to an annual rate of 0.13 per 1,000; in London the rate was 
0.10 per 1,000, while among the other large towns the highest rates were 
0.28 in Birmingham, 0.29 in West Ham, Liverpool, and West Hartle- 
pool, 0 30 in Birkenhead and in Bolton, 0.32 in Coventry andin Oldham, 
and 0.35 in Wallasey. The 782 deaths from diphtheria were equal 
to an annual rate of 0.16 per 1,000; in London the diphtheria death- 
rate was 0.11 per 1,000, while in the other towns it ranged upwards to 
0.39 in Portsmouth and in Stoke-on-Trent, 0.40 in Devonport, 0.41 in 
Halifax, 0.44 in Preston, 0.46 in Barrow-in-Furness, 0.52 in South- 
ampton, 0.59 in Great Yarmouth, 0.62 in Northampton, and 0.78 in 
Cambridge. The 4,037 deaths from diarrhoea and enteritis among 
children under two years of age were in the proportion of 34.98 to 1, 
births registered during the quarter; in London the proportion was 
35.70 per 1,000, while among the other large towns it ranged upwards 
to 54.91 in Stockport, 56.09 in Aull, 56.15 in Burnley, £6.25 in Bury, 57.38 
in Blackburn, 59.46 in West Bromwich, 63.48 in Bolton, 74.94in Oldham, 
and 85.55 in Preston. : 

Infant mortality, measured by the proportion of deaths among 
children under one year of age to births registered during the quarter, 
was equal to 125 per 1,000; in London the rate of infant mortality was 
115 per 1,000, while among the other large towns it ranged from 56 in 
Bath, 59 in Hornsey, 62 in East Ham, 65 in Ilford and in Eastbourne, 
and 67 in Cambridge to 163 in Stockport and in Wigan, 164 in 
Middlesbrough, 165 in Bolton and in Preston, 172 in Aberdare, 175 in 
Stoke-on-Trent, 180 in Blackburn, 192 in Blackpool, 194 in Oldham, and 
202 in Burnley. 

The causes of 520, or 0.8 per cent., of the deaths registered in the 
ninety-six towns last quarter were not certified either by a registered 
medical practitioner or by a coroner. In forty of the towns the causes 
of all the deaths were duly certified; among the other towns the 
highest proportions per cent. of uncertified deaths were 4,0 in St. 
Helens and in South Shields, 4.2 in Blackpool, 4.5 in Southport, 4.7 in 
Darlington, and 5.1 in Gillingham. 


HEALTH OF ENGLISH TOWNS. 
In ninety-seven of the largest English towns 8,961 births and 5,750 
deaths were registered during the week ended Saturday, February 7th. 
The annual rate of mortality in these towns, which had been 17.0, 17.5, 
and 18.4 per 1,000 in the three preceding weeks, feil to 165 per 1,000 in 
the week under notice. In London the death-rate was equal to 16.6, 
against 17.0, 18.2, and 18.0 per 1.000 in the three preceding weeks. 
Among the ninety-six other large towns the death-rate last week 
ranged from 4.7 in Eastbourne, 6.3 in Ilford, 8.1 in Walthamstow, 8.5 
in East Ham, 8.8 in Edmonton, and 9.2 in Coventry to 22.1 in Cardiff 
and in Merthyr Tydfil, 23.4 in Plymouth and in Wolverhampton, 24.7 
in Swindon and in Carlisle, 24.9 in Gateshead, and 27.5 in Burnley. 
Measles caused a death-rate of 1.6 in Middlesbrough, 1.7 in Cardiff, 2.0 
in Ipswich, and 5.2 in Burnley; whooping-cough of 1.3 in Sheffield and 
in Swansea, 1.9 in Burnley and-in Barnsley, 2.0 in Dudley, 2.4 in 
Rotherham, 2.6 in Gateshead. and 3.2 in West Hartlepool ; diphtheria 
of 1.7in Northampton and 2.9 in Aberdare; and enteric fever of 1.6 in 
Halifax. The mortality from scarlet fever showed no marked excess 
in any of the large tuwns, and no fatal caseof small-pox was registered 
during the week. The causes of 51, or 0.9 per cent. of the total deaths 
were not certified either by a registered medical practitioner or by a 
coroner after inquest; of this number 12 were registered in Birming- 
ham, 7 in Liverpool, 6 in Gateshead, 3 in London, and 3 in Bootle. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 3,676, 3,567, and 3,599 at the end of the three preceding weeks, had 
fallen to 3,554 on Saturday, February 7th ; 379 new cases were admitted 
during the week, against 388, 375, and 460 in the three preceding weeks. 


: HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,207 births and 807 deaths were 
registered during the week ended Saturday, ‘February 7th. The 
annual rate of mortality in these towns, which had been 20.4, 20.9, and 
20.0 per 1,000 in the three preceding weeks, fell to 18.4 in the week 
under notice, but was 1.9 per 1,000 higher than the rate recorded in the 
ninety-seven large English towns. Among the several towns the 
death-rate ranged from 7.6 in Motherwell, 12.3 in Perth, and 14.7 in 
Greenock to 23.5 in Kilmarnock, 26.7in Falkirk, and 31.1in Hamilton. 
The mortality from the principal infective diseases averaged 1.5 per 
1,000, and was highest in Coatbridge and Hamilton. The 367 deaths 
from all causes registered in Glasgow included 18 from measles, 4 from 
scarlet fever, 4 from whooping-cough, 4 from diphtheria, 3 from in- 
fantile diarrhoeal diseases, and 1 from enteric fever. Four deaths 
from measles were recorded in Greenock, 3 in Edinburgh, and 3 in 
Hamilton, and 9 deaths from diphtheria in Aberdeen. 


HEALTH OF IRISH TOWNS. . 
Durine the week ending Saturday, February 7th, 665 births and 
507 deaths were registered in the twenty-seven principal urban dis- 
tricts of Ireland, as against 615 births and 555 deaths in the preceding 
period. These deaths represent a mortality of 21.9 per 1,000 of the 
aggregate population in the districts in question, as against 24.1 per 
1,000 in the previous period. The mortality in these Irish areas was 
therefore 5.4 per 1,000 higher than the corresponding rate in the’ 
ninety-seven English towns during the week ending on the same’ 


date. The birth-rato, on the other hand, was equal to 28.8 per 
1.000 of pcpulation. As for mortality of individual. localities,’ 
that in the Dublin registration area was 25.3 (as- against an 
average of 25.5 for the previous four weeks), in Dublin city 26.9 (as 
against 27.3), in Belfast 21.4 (as against 23.4), in Cork 21.8 (as against 
21.4), in Londonderry 16.5 (as against 17.1), in Limerick 24.4 (as against 
23.4), and in Waterford 11.4 (as ‘against 19.0). The zymotic death-rate 
was 1.7 as against.1.0 in the previous period. 


Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
Tue following appointments are announced by the Admiralty: Staff 
Surgeon RoBERT W. B. HAuu to the Victory, additional, February 
3rd. Staff Surgeon LIDBROOKE F. CopE to the Victory, additional, for 
disposal, February 19th. Surgeon WiiLi1am L. CowarpDIN to the 
Neptune, additional, for mine-sweeping flotilla, February 3rd. 
Surgeon MavuRricE C. Mason to Portsmouth Dockyard, February 19th. 


ARMY MEDICAL SERVICE. 

Royau ARMY MEDICAL Corps. 
LIEUTENANT-COoLONEL C. C. REILLY has been appointed to the com- 
mand of the Station Hospital, Calcutta, vice Colonel Smith, vacated. 

Lieutenant-Colonel D. M. O’CALLAGHAN has been appointed to the 
charge of the Military Hospital at Dover. 

Lieutenant-Colonel C. W. H. WHITEHOUSE has been ordered to 
Hilsea for duty. 

Lieutenant-Colonel MoncKTON O. D. BRADDELL, M.B., has retired on 
retired pay, February 4th. 

Supernumerary Lieutenant-Colonel and Brevet Colonel Sir WILLIAM 
B. LEISHMAN, F.R.S., M.B., K.H.P., is restored to the establishment, 
vice W. M. Russell, promoted February lst. 

Supernumarary Lieutenant-Colonel HucH C. THurRsTON, C.M.G., 
is restored to the establishment, vice A. R. Aldridge, retired 
January 24th. 

Major S. L. Cummins has been appointed a Professor at the Royal 
Army Medical College, Millbank, vice Brevet Colonel Sir W. B. 
Leishman, M.B., F.R.S., February Ist. é 

Major W. R. BLACKWELL has been appointed for temporary duty at 
the War Office. 

Major H. F.SHea has been appointed a Specialist in Advanced 
Operative Surgery in the Third (Lahore) Division. 

Major FREDERICK A. STEPHENS is placed temporarily on the half- 
pay sick list on account of ill-health, February 4th. 

Major H. W. GratTan has been appointed Surgeon to the Viceroy of 
India, vice Lieutenant-Colonel Holt. a 
CHARLES E. P. has retired on retired pay, February 


Captain A. W. Byrne has been appointed Deputy Assistant Director 
of Medical Services (Sanitary) Third (Lahore) Division. 

Captain G. G. CouLET has been appointed a Specialist in Dermato- 
logy in the Seventh (Meerut) Division. 

Captain ARTHUR C. H. Gray, M.B., has been appointed an Assistant 
Professor at the Royal Army Medical College, Millbank, vice Major 
S. L. Cummins, February Ist. 

Captain H. M. J. Perry has joined the London District for duty at 
the Military Hospital, Rochester Row. 

Captain BARRY A. CRAIG has been appointed Major, January 29th. 

Supernumerary Captain MALcoLM LECKIz is restored to the estab- 
lishment, February 11th. 

The following Lieutenants have been appointed Captains, January 
29th: CHAaRLEs H. H. M.D, Eric L. M.B., RoBERT F. 
BripGEs, M.B., THomas J. HALLINAN, M.B., G. MONTEITH, 
Joun D. Bowie, M.B., CHARLES H. STRINGER, Guy O. CHAMBERS, 
Joun K. Gaunt, M.B., and Lesuig F. K. Way. : 

Lieutenant SUMNER H. SmirH is confirmed in his rank. 

Supernumerary Lieutenant GEorGE E. Dyas is restored to the 
establishment, January 24th. 


SPECIAL RESERVE OF OFFICERS. 
Royat MEDICAL CORPS. 
RAYMOND J. CLAUSEN, M.B., late Cadet University of London Contin- 
gent, Officers’ Training Corps, to be Lieutenant on probation, January 
9t 


Lieutenant H. JounsTon confirmed in his rank. 

GEORGE A. CoLE, late Cadet Colour-Sergeant, Durham Contingent, 
a Corps, to be Lieutenant on probation, December 
14th, 1913. 


Pacancies and Appointments. 
VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 


Advertisements—Warning Notice) appearing in owr advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. ea 

ALL SAINTS’ HOSPITAL FOR GENITO-URINARY DISEASES, 
Vauxhall Bridge Road, S.W.—(1l) House-Surgeon (non-resident). 
Honorarium, £40 per annum. (2) Clinical Assistants. 

BANBURY: HORTON INFIRMARY.—House-Surgeon. Salary, £129 
per annum. 

BARRY URBAN DISTRICT COUNCIL.—House-Surgeon for the Town 
Accident and Surgical Hospital. Salary, £150 per annum, in- 
creasirg to £200. 

BIRKENHEAD BOROUGH HOSPITAL.— Junior House-Surgeon 
(male). Salary, £100 per annum. 

BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. Salary 
at the rate of £120 per annum. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK 
CHILDREN.—Resident Medical Officer and Resident Surgical 
Officer. Salary, £80 per annum each. 

BIRMINGHAM EDUCATION COMMITTEE.—Anaesthetist at Dental 
Clinic. Salary at the rate of £100 per annum. : 

BLACKBURN COUNTY BOROUGH.—Male School Medical Inspector 
and Assistant to the Medical Officer of Health. Salary, £250 per 
annum, 
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VACANCIES AND 


BLACKBURN UNION.—Resident Assistant Medical Officer for the 
Workhouse and Medical Officer for the Union Cottage Homes. 
Salary, £150 per annum. 

BOARD OF CONTROL (MENTAL DEFICIENCY ACT, 1913).— 
Three Inspectors (one a woman). Salary, £500, 4 and £300 
per annum, rising to £800, £600, and £650 respectively. 

agree CITY COUNCIL.—Resident Medical Officer at Brierley 
Hal torium. Salary, £150 per annum. 

pRiarepome UNION.—Second Assistant Medical Superintendent of 
the Infirmary, etc. Salary, £150 per annum, rising to £170. 

BRENTWOOD ASYLUM.—Assistant Medical Officer. Salary, £200 
per annum, 

BRIDGE OF WEIR: SANATORIUM OF SCOTLAND. — Lady 
Assistant. Salary, “£15 per annum. 

. CANCER HOSPITAL, Fulham Road, 8.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CARDIFF CITY MENTAL HOSPITAL.—Second Assistant Medical 
Officer (male). Salary, £250 per annum, rising to £280. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Physician 
(male). Honorarium at the rate of £60 per annum. 

COBHAM: SCHIFF HOME OF RECOVERY.—Resident Surgical 
Officer. Honorarium, £100 for six months. 

CORNWALL COUNTY ASYLUM, Bodmin.—Third Assistant Medical 

. Officer. Salary, £180 per annum, rising to £200. 

DAVOS PLATZ: QUEEN ALEXANDRA SANATORIUM.—Assistant 
Medical Officer. Salary, £100 per annum. 

DERBY COUNTY ASYLUM, Mickleover.—Junior Assistant Medical 

fficer. Salary, £200 per annum. 

DEVON COUNTY ASYLUM, Exminster.—Astistant Medical Officer. 
Salary, £200 per annum, rising to £250. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—House- 
Surgeon. Salary, £120 per annum. 


DONCASTER: ROYAL INFIRMARY AND DISPENSARY.—Assis-. 


tant House-Surgeon. Salary, £100 per annum. 
DORCHESTER: DORSET COUNTY HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 


EDAY PARISH.—Medical Officer. Salary, £70 per annum, and 
appointments £20. 3 
EDINBURGH: FOREIGN MISSION COMMITTEE. — Medicai 


Missionary. 
EDINBURGH: LIVINGSTONE MEDICAL MISSION DISPEN- 
SARY.—Resident Surgeon (male). Salary at the rate of £80 per 
annum. 

EDINBURGH : ROYAL EDINBURGH HOSPITAL FOR 6§ICK 
CHILDREN. —Four Resident Medical Officers. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark.—House- 
Physician. Salary at the rate of £75 per per annum. 

FARRINGDON GENERAL DISPENSARY, Bartlett’s Buildings, 
E.C.—Resident Medical Officer. Salary, £100 per annum. 

GLASGOW: LIGHTBURN JOINT HOSPITAL FOR INFECTIOUS 
DISEASES, Shettleston. —Resident Physician. Salary, £170 per 
annum. 

GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION.—-Assistant House-Surgeon. Remuneration at the rate of 
£80 per annum. 

HALIFAX : ROYAL HALIFAX INFIRMARY.—Third House-Surgeon. 
Salary, £80 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) House-Surgeon. (2) House-Physician. (3) Surgeon Dentist. 
Salary for (1) and (2), £30 for six months and £2 10s. washing 


allowance. 

INDIA: IMPERIAL BACTERIOLOGICAL (VETERINARY) 
LABORATORY, Muktesar. — Physiological Chemist. Salary, 
lts.800 a month, rising to Rs. 1,200. 

KENT COUNTY ASYLUM, Chartham.—Junior Assistant Medical 
Officer (male). Salary, £220 per annum. 

KENT COUNTY ASYLUM. Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

* KING EDWARD VII SANATORIUM, Midhurst. —First Assistant 
Medical Officer. Salary, £200 per annum, rising to £250. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LEICESTERSHIRE COUNTY COUNCIL.—Assistant Tuberculosis 
Medical Officer (male). Salary, £300 per annum. 

LEICESTER ROYAL INFIRMARY.—-(1) Assistant House-Surgeon; 
(2) Assistant House-Physician. Salary at the rate of £80 per 
annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—Three 
House-Surgeons and Two House-Physicians. Salary at the rate 
of £60 per annum. 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Medical Officer. Salary, £150 per annum. 

LONDON LOCK HOSPITAL, Harrow Road, W.—Assistant House- 
Surgeon. Salary, £80 per annum. : 
LONDON MEDICAL MISSION, Short’s Gardens, 

Superintendent. 

MANCHESTER ROYAL INFIRMARY. —() Accident-Room House- 
Surgeon; (2) a Medical Officer to the Convalescent Home> 
Cheadle. the rate of £100 and £80 per annum 
respectively. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Two House-Surgeons. Honorarium at the rate of 
£50 per annum. 

METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL, Fitzroy 
Square, W.—Clinical Assistant. 

MIDDLESEX HOSPITAL, W.—Director of the Institute of Pathology. 
Salary, £800 per annum. 

MILDMAY MISSION HOSPITAL, Bethnal Green, — 
Surgeon. Salary, £80 per annum. 

MILLER GENERAL HOSPITAL, Greenwich Road, S.E.—Junior 
House-Surgeon. Salary at therate of £85 per annum. 

NATIONAL DENTAL saamebieieer Great Portland Street, W.— 
Deputy Anaesthetists. 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INFIRMARY.— 

Honorary Assistant.Surgeon. 


W.C.—Medical 


NOTTINGHAM CITY.—Resident Assistant Medical Officer a§ the 
Bagthorpe Institution and Infirmary. Salary at the rate of £165 
per annum, increasing to £180. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary at 
the rate of £70 per annum, and honorarium of £10 on completion 
of six months. 

PRESTON ROYAL INFIRMARY.—House-Physician. Salary, £100 
per annum. 

=, CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 


N.W. — Pathologist and Registrar. Remuneration, £80 per 
annum, 
READING: BERKSHIRE COUNTY COUNCIL. — Tuberculosis 


Officer. Salary, £500 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S” HOSPITAL. — Resident 
House-Physician. Salary at the rate of £110 per annum. 

ROYAL HOSPITAL, Soho.—House-Surgeon (non-resident).— 
Honorarium, £40 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.— (1) Senior 
House-Surgeon (male). (2) Junior House-Surgeon (male). Salary, 
(1) £100, (2) £80 per annum. = 

SEAMEN’S HOSPITAL SOCIETY: DREADNOUGHT HOSPITAL, 
Greenwich. — (1) Assistant Physician; (2) Medical Registrar, 
salary, £100 per annum. 

SHEFFIELD: EAST END BRANCH OF THE CHILDREN’S HOS- 
PITAL.—Lady House-Surgeon. Salary, £75 per annum. 

SMETHWICK EDUCATION COMMITTEE. — Assistant School 
Medical Officer. Salary, £250 per annum, rising to £350, 

SOUTHAMPTON FREE EYE HOSPITAL.—House-Surgeon. Salary. 
£100 per annum. 

SOUTHPORT INFIRMARY.—Senior House-Surgeon. Salary at the 
rate of £120 per annum. 

SOUTHWARK UNION INFIRMARY.—(1) Second Assistant Medical 
Officer ; salary, £120 per annum, rising to £140. (2) Third Assistant 
Medical Officer; salary, £120 per annum. 

SUNDERLAND: ROYAL INFIRMARY.—House-Physician (male). 
Salary, £120 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Surgeon. 
Salary, £125 per annum. 


* TAUNTON: TAUNTON AND SOMERSET HOSPITAL.—Resident 


Assistant House-Surgeon. Salary at the rate of £80 per annum. 

WARWICK COUNTY ASYLUM, Hatton.—Second Assistant Medical 
Officer. Salary, £250 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.— 
Honorary Physician. 

WEST HAM AND EASTERN GENERAL HOSPITAL.—Junior 
House-Physician. Salary atthe rate of £75 per annum. 

WESTMINSTER UNION.—Second Assistant Medical Officer for the 
Infirmary. Remuneration, £130 per annum. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 
CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Chipping Norton (Oxford), Dinas Mawddwy (Merioneth), Miltown 

Malbay (Clare), Wokingham (Berks). 

To ensure notice tn this column—which is compiled from our advertise ~ 
ment columns, where full particulars will be found—it is 
necessary that advertisements should be received not later than 
the first post on Wednesday morning. Persons interested should 
refer also to the Index to Advertisements which follows the Table 
of Contents in the JOURNAL. 


APPOINTMENTS. 


ALDERTON, C. H., L.R.C.P.andS.Edin., Senior Assistant Medical 

ne of the North Infirmary of the Parish of St. 
‘ancras 

FirtH, Douglas, M.B.Camb., M.R.C.P.Lond., Assistant Physician to 
the eg Free Hospital, Gray’s Inn 

FuetcHer, W. J., L.A.H.Dubl., District Medical Officer of the 
Hinckley Union. 

GREENE, Arthur M., M.D., F.R.C.S.I., Full Honorary Surgeon to the 
Norfolk and Norwich Eye Infirmary. 

Hewat, A. Middleton, M.D., Ch.B., D.P.H.Edin., Tuberculosis 
Officer and Assistant Medical Officer of Health to the Preston 
Town Council. 

HuGues, John, M.B., B,Ch., R.U.1., Medical Officer of the Louisburgh 
Dispensary District. 

JOHNSTONE, D., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Cromarty District, co. Ross and Cromarty. 

Kempster, Christopher, M.R.C.S.Eng., L.R.C.P.Lond., Physician in 
Charge of X Ray and Electro-therapeutic Department, St. John’s 
Hospital, Leicester Square, W. 

A. H.,M.D.Brux., M.R.C.S., L.R.C.P., Certifying Factory 
Surgeon for the Warminster District, co. Wilts, 

H. J. M., M.R.C.S., L.R.C.P., Certifying Factory 
Surgeon for the Worthing District, co. Sussex. 

Morris, W. J., M.D., Second Assistant Medical Officer of the 
Hammersmith Infirmary and Workhouse. 

Moss, Miss, M.D., Assistant Anaesthetist and Junior Clinical 

Assistant to the Gynaecological Department of the Royal Free 
Hospital, Gray’s Inn Road, W.C. 

SANDILANDS, Ernest L., M.B.Lond., D.P.H., Clinical Tuberculosis 
Officer to the Hereford County Council, vice Dr. Adam White. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in "Post Office Orders 
or Stamps with the notice not later than first post Wi 
morning in order to ensure insertion in the current issue. 


DEATH. 


WIsE.—On arene 7th, William Clunie, M.D., D.P.H., Barrister-at 
Law, at 9. Ravensbourne Gardens, West Ealing, aged 76. 
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DIARY FOR THE WEEK. 


MONDAY. 


Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
,» 5 p.m.—Professor Arthur Keith: The Evolution, 
; Anatomy, and Diseases of Anthropoid Apes. 
RoyAL Society oF MEDICINE: 
SECTION OF OPHTHALMOLOGY, 8.30 p.m.—Adjourned dis- 
- cussion on the Use of Salvarsan in Ophthalmic Prac- 
tice, to be reopened by Lieutenant-Colonel R. H. 
Elliot, I.M.S. 


TUESDAY. 


CHELSEA CLINICAL Socrery, Club Rooms, St. George’s Hospital 
Medical School, 8.30 p.m.—Paper:—Dr. Maurice 
Wright: The Psychology of Freud and its Relation to 
the Psychoneuroses, to be followed by a discussion. 

Lonpon DERMATOLOGICAL Society, St. Jokn’s Hospital, Leicester 
Square, W.C.—4.30 p.m., Demonstration of Patho- 
logical Specimens; Cases sent for consultation; and 
Clinical Cases. 5.15 p.m., Discussion on Bullous 
Eruptions, to be opened by the President. 

Mepico-LEGAL Society, 11, Chandos Street, W., 8.30 p.m.—The 
Medico-legal Aspects of Hernia, by Mr. W. McAdam 
Eccles, M.S., F.R.C.S. 

SocrEtTy OF MEDICINE: 

SECTION OF ‘THERAPEUTICS AND PHARMACOLOGY.— 
4.30 p.m., Laboratory Meeting at the Pharmacological 
Laboratory, University College (Professor Cushny), 
General Meeting of Fellows: 5 p.m., Ballot. 
SECTION OF PATHOLOGY, 8.30 p.m.—Mr. Rupert Farrant: 

The Pathological Changes of the Thyroid in Disease. 
Dr. F. H. Thiele: Paths of Spread in Bacterial Infec- 
tion. Mr. A. C. Morson: The Changes which Occur in 
Malignant Tumours on Exposure to the Gama Rays 
of Radium. 


WEDNESDAY. 


CoLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 5 p.m.—Professor Arthur Keith: The wanenene 
Anatomy, and Diseases of Anthropoid Apes. 


THURSDAY. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5p.m.—First Milroy Lecture, by Dr. F. Shufflebotham : 
The Hygienic Aspect of the Coalmining Industry in 
the United Kingdom. 
SocrEety oF MEDICINE: 
SECTION OF DERMATOLOGY.—4.30 p.m., Dr. H. G. Adam- 
son: (1) A Family Group of Cases of Multiple Benign 
Epithelioma; (2) Lentigenous Eruption in an Adult. 
Dr. Freeman: Bromide Eruption. Dr. Nixon: (1) Case 
for Diagnosis; (2) Acanthosis Nigricans. Dr. Pernet: 
Rodent Ulcer. Dr. Norman Meachen: Two Cases of 
Congenital Mole. Dr. J. M. H. MacLeod: Grouped 
Comedones in a Young Child. Dr. Russell Wilkinson: 
Dermatitis Herpetiformis. Dr. Knowsley Sibley: Case 
for Diagnosis. Dr. Corbett: Lichgn Planus Verru- 
. cosus. Special Meeting, 8.30 p.m.: Debate on 
Pityriasis Rosea, to be opened by Dr. Graham Little. 


FRIDAY. 


Royal COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
»5p.m.—Professor Arthur Keith: The Evolution, 
Anatomy, and Diseases of Anthropoid Apes. 


RoYAL SOCIETY OF MEDICINE: 


SECTION OF OToLOGy,5 p.m.—Cases and Specimens by 
Dr. Dundas Grant, Dr. W. H. Kelson, Mr. C. Ernest 
West, Mr. Richard Lake, Mr. G. J. Jenkins, and Mr, 
W. M. Mollison. 

SECTION OF ELECTRO-THERAPEUTIOS, 8.30 p.m: 

Society oF TRoPIcAL MEDICINE AND HYGIENE, 11, Chandos Street, W.. 
8.30 p.m.—Paper on Recent Research relating to Un- 
dulant or Mediterranean Fever, by Fleet Surgeon 
P. W. Bassett-Smith, C.B., R.N., when specimens 
illustrating Barton’s bodies and’ the other blood 
changes in Oroya fever will be shown. 


POST-GRADUATE COURSES AND LECTURES. 


CANCER Hospiran, Fulham Road, S.W.—Wednesday, 5 p.m., The 
a of Combined Treatment in Cases of Inoperable 

ancer. 

DUBLIN: RotunDA HospitTau.—Post-Graduate Course on Obstetrics 
and Gynaecology. Obstetrical Lectures: Monday, 
10a.m., Rupture of the Uterus (continued); Wednes- 
day, 10a. m., The Varieties of the Pelvis. Gynaeco- 
logical Lecture: Friday, 10a.m., Special Lecture in 
Gynaecological Pathology. 

Mile End, E.—Monday, 


HospPitan MEpIcCAL COLLEGE, 
; p.m., Neuroses and Psychoses of Children: 
Elements of Brain Training. 

LONDON ScHooL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 

Lectures daily (Saturday excepted), at 12 and 4 p.m. 

Practical Laboratory Work daily (Saturday excepted), 

10 to 12 a.m. Practical Entomology, 2 to 3.30 p.m. 

daily. Special Entomology, 10.30 to 1 p.m. daily. 

Medical Clinics, Tuesday and Thursday, at 3 p.m. 

Operations, Friday, at 3 p.m 

HOSPITALS Post-GRADUATE CLinNics, 4.30 p.m. each 

day.—Monday, Manchester Children’s Hospital: Sur- 

gical Cases in Children. Tuesday, Salford Royal Hos- 
pital: Hernia. Wednesday, Royal Infirmary: Demon- 
stration of Medical and Surgical Cases. Thursday, 

Ancoats Hospital: Information derived from Blood 

Counts. Friday, Royal Eye Hospital: Choroiditis. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical demonstrations at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Medical; Friday, Ear, Nose, and 
Throat. Special lectures at 5.15 p.m. each day. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 

Square, W.C.—Tuesday, 3.30 p.m., Labyrinthino 
Forced Movements; Friday, 3.30 p.m., Labyrinthine 

Nystagmus. 

Nortu-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Medical and Sur- 
gical Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology; Wednesday, 
Skin, Eye, Children ; Tuesday and Thursday, X Rays 
and Electrical Methods; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations on Tuesday and 
as announced. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—Wednesday, 
4 p.m., Some Skin Diseases in Children. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith.—Medical 
and Surgical Clinics, 2 p.m.; X Rays, 2 p.m.; Opera- 
tions, 2 p.m. daily. Gynaecology: Monday, Tuesday, 
Wednesday, and Friday. Eye: Monday, Wednesday, 
Thursday, and Saturday. Throat, Nose, and Ear: 
Tuesday, Wednesday, Friday, and Saturday. Skin: 
Tuesday and Friday. Pediatrics: Wednesday and 
Saturday. Special lectures at 5 p.m. daily except 
Saturday. 

(Forfurther particulars of Lectures consult the Index to 
Advertisements. 


LONDON 


MANCHESTER 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. Date. ‘ Meetings to be Held. 
FEBRUARY. é _ MARCH. 
. i il ide th cil, p. m. 
United Kingdon. 13 Fri. London: Conference of Representatives of 
: Local Medical and Panel Committees; and 
17 Tues. London: Non-Panel Committee. following day if necessary. ; 
18 Wed. London: Insurance Act Tuberculosis Subcom- | 18 Wed. South Middlesex Division, Free Library, 
mittee, 4.30 p.m. Twickenham, 8.30 ohn 
Parr F Collie: The Business Side of Medical Practice. 
19 Thur. South-West Essex Division, Whipps Cross 30 Mon. London: Dominions Committee, 2 p.m. 
Infirmary, 4 p.m. as : (provisional). 
20 Fri. London: Joint Meeting Medico-Political and London: Navaland Military Committee, 4p. m. 
Hospitals Committees, 10a.m. Joint Meet- (provisional). 
ing Medico - Political and Public Health | 31 Tues. London: Public Health Committee, 3 p.m. 
Committees, 2.30p.m. Afterwards—Medico- APRIL. 
Political Committee. 1 Wed. London: Journal Committee, 2.30 p.m. 
Newcastle: upon-Tyne Division, Scientific | 3 ri, London: Central Ethical Committee, 2 p.m. 
, Demonstrations, 3.15 p.m. to 6 p.m. London: Medico-Political Committee, 10.30a.m. 
21 Sat. London: Insurance Act Excessive Sickness (provisional). 
Benefit Claims Subcommittee, 10.30 a.m. 7 Tues. London: Organization 2 p.m. 
Lambeth Division, Supper, The Horns, | 8 Wed. ‘London: Hospitals Committee, 2 p.m. (pro- 
Kennington, 9.45 p.m. visional). 
27 “Fri. City Division, Manor Lodge, Upper Clapton, | 14 Tues. — Metropolitan Counties Branch Couns 
9.30 p.m. cil, 4 p.m. 
Edinburgh Branch, Winter Clinical Meeting, | 15 Wed. London: Finanee Committee, 2.30 p.m. 
22 Wed. London: Council. 


Royal Infirmary, 3.30 p.m. ; Dinner, 6.30 p.m. | 
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